Florida Department of State
Division of Corporations

_ - "Electronic Filing Cover Sheet

:

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and botiom of all pages of the document
|

|

(((H16000148248 3)))

‘ L

H160001482483ABCA
Note' DO NOT hit the REFRESII/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:

- =
E:?i -
i B
Division of Corporations = T
Fax Number . (B50)617-6383 T -
T
i Trem: FAC‘ =
Account Name : € T CORPORATION SYSTEM T F
Account Number : FCA000000023 i
Phone : [850)205-8842
Fax Number

15 a3

1 (850)878-5368

A
£ o
P LA =)
t¢Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*t*
Email Addrasa
LLC AMNB/RESTATE/CORRECT OR M/MG RESIGN
A - RESIDENTIAL FACILITATORS, LLC
[ L : Certificate of Status
= iCertified Copy
S SO [Page Count
— -:ffa_"" Tatt —
& : : Estimated Charge ST
© e i= EXMNER
= 0T =
A ' o 20
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe

6/17/2016

e

$1

a3 i




6/17/2016 10:02:54 AM From: To: B8506176383( 2/6 )

COVER LETTER

TO:  Registration Séction
Division of Comorations

SUBJECT: Residential Fucilitators, L1.C

Name of Fereign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificale and feels) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Apnil .- Johnson

]

Name of Person

Black Knight Financia] Services

Firm/Company

601 Raverside Avenue

Address

Iacksonville, IFT, 32204

City/State and Zip Code

april johnsen@bkfs.com
E-mail address: (10 be used for future annual report notitication)

For further information conceming this matter, please call:

Aprl L. Johinson at (904 ) 854-5256
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER AIDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(71 %25 Filing T'ce ] $30 Filing Fee & (1 $55 Filing Fee & [ $60 Filing Fee,
Certiticate o Staius Certified Copy Certificare of Sunues &
Certified Copy
CR2E05S (9415)

FLipT - 0120 Th Wanrn Kiywn Laline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TOQ FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHOIN | (1-4 must be completed)

1. Name of limited liabifity Compuny as it appears on the records of the Florida Department of - % Ty
N o A ) '
Siate: Residential Facilitators, LI.C : ) //{\ L% ?’
Enter new principal office addrass, if applicable: 273 West Natick Road {Zg‘ gl m
, (33 -,
(Principal nffice address Warwick, R1 02686 ——“ﬁ\’; % 'C.:j'
MUST BE A STREET ADDRESS) o
YT =
R
25 ©
Enter new mailing address, if applicable: =
{(Malling wdidress
MAY BE 4 POST QFFICE BQY)
MO3000003498

2. The Florida document number of this limired Hability company is:

3. Jurisdiction of its organization; Pennsylvania

jed
4. Dyate authorized 10 do business in Florida: 1072072003

SECTION H (5-9 complete anly the applicable changes)

5. New name of the limiled liability company: Libesty Title & Bscrow Company, ELC

(must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)
Allermate Name:  Liberty Clusing & Fscrow, LLC

([ name unavailable, enter alternate neme adopted for the purpose of transacting business in Florida and attagh a
copy of the wrillen consent af the managers or tinunaging manbers adopting the alternate name. The alternale name
must contain “Limited Ciabitity Compeny.” “L.L.C7 or "LLC)

6. 1T anending the registered agent and/or reyistered officer address on our records, enter the name of the new

registered avent and/or the new regisiered office address herg;

Nume of New Repistered Agent:

New Registered Otfige Address,

Faer Flurida Strect Address

, Florida
City 2ip Code

New Registered Agent’s Signature, if changing Registered Agent:

! erehy aecept the appoimment as regisiered agent und agree 10 act in Ihis capacig. | further agree 1 comply with
the provisions of all siatures relative 1o the proper and complere performunce of my waties, and [ am familiar with
aned aecept the obligations of my posiion as registered agem as. provided for in Chapmer 605, F.8 Or, {fthis
accwinent is being filed 1o mevely reflect a change in the registered office uddress, ) hereby confirm ithat the limited
liahitity vaompany has been notified in writing of this change.

if Changing Registered Agent, Siynature of New Repistered Ament
3

F1005 . 01 QR 2000 Wosot! K luwet Cindiog
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20/5 -~
J{//y /
7 4
,,b .
7. IF the amendment changes the jurisdiction of organization, indicate new jurisdiction: "}C{ ,5, "M, ‘,.p 50
S F f‘/s 3 ,1;‘ N

8. 1f the smendmeni changes person, title or capacity in sccordance with 605.0902 (1)(e), indicate that chenge:
The MBR~ ATM Heldings, LLC has been removed end replaced with FNTS Holdings, LLC es indicaicd below:

Titlel Copus Nane \gd . £ Asti
_M‘HR FNTS Helings, LLC 60} Rivorside Ave. Jacksoaville, FL 32204 BAdd
[ Remove
BR Holdings, LLC
M ATM Holdiags Clndd

1400 Cherrin Puwy, Moco Township FA
pon * [ Remove

Madd

M Remove

[ Add

1 Remove

) add

] Remove

9. Atteched is a certificate, if required: no more than 96 days old, evidencing the
aforementioned amendinent(s), duly authentica the official having custady of records in the
jurisdiction under the law of which this entl

- Signanire of Tho authorized reproseniallve
Michoo! L. Omvells
Typed or primed name of signee

Fillog Fee: $25.00
4
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
June 18, 2016 "

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY, That from an examiniation of the indices and

Records of this Cepartment, it appears that a Certificate of Amendment was filed
pursuant to the laws of the Commonwaalth of Pennsy!vania on May 12, 20186, for
RESIDENTAL FACILITATORS, LLC, a Pennsylvania limited hapululy company,
organized July 2, 2003, whereby the organizations name was changed to Libarty
Tille & Escrow Company, LLC.

" 1 DO FURTHER CERTIFY, That this shall not imply that afl fees taxes,
.and penalties owad to the Commonwgalth of Pennsyivania are paid.

IN TESTIMONY WHEREQF, | have hereurto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above writteny

@e.éu-.h' C~ . Qb\ﬁ-‘\'ﬁ‘.b

Secretary of the Cammonwealth -

Certificate Numbar: [TCO160618UZ0608]-1
Verify this certificate ontine at hitps:/Neww.corporations.pa.gov/ordariverify

-———y
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LIBERTY TITLE & ESCROW COMPANY, LLC "3555, :\ /5'?4 %
a Penunsylvania limited liability company , - 0#?/,.-'_‘,_‘=

WRITTEN CONSENT OF THE SOLE MEMBER
June 15, 2616

The undersigned, being the Sole Member of Liberty Title & Escrow Company, LLC, a
Pennsylvania limited lability comptmy (the “Corepany™), hereby consents to and adopts the
foliowing resolutions:

Alternate Name — Liberty Closing & Eserow, LLC

RESOLYVED, that the establishment on June 15, 2016, of the alternate name 1o be utilized in
the state of Florids in the name of Liberty Closing & Bscrow; LLC, by Liberty Title & Escrow
Company, LLC is hereby ratified and approved.

RESOLVED FURTHER, that the proper officers of the Company be, and they hereby are,
authorized and directed to take such actions as may be necessary or appropriate o implement the
alternate name of Liberty Closing & Fscrow, 1.1.C, including hut not limited to appointing officers of
the alternate name and cxecuting agreements in the alternate name of Liberty Closing & Escrow,

LLC.

IN WITNESS WHEREOF, the undersigned, being the Sole Momber of Liberty Title &
Escrow Company, LLC, has exccuted this written conseat.

FN'I'S Holdings, LLC
a Delaware limited liability company
ity Member

Michael 1. Gravelle S
Executive Vice President,

General Counsel and Corporate Secretary




