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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

KATHERINE HANDZEL
17 BURNHAM LN
VOORHEES, NJ 08043

SUBJECT: BRB TRUST TITLE AGENCY, LLC
Ref. Number: M14000001946

We have received your document for BRB TRUST TITLE AGENCY, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Name unavailable, must adopt alternate name. The document number of the
name conflict is PO2000059667.

Cranogd W Eusimep behles T LU

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custqgy of the
records in the jurisdiction under the laws of which it is incorporated/&tganizad,
must be submitted to this office. A translation of the certificate under gath of the
translator must be attached to a certificate which is in a language other=than3he
English language. A photocopy of this certificate is not acceptable. -- é.tm \f A

Please return your document, along with a copy of this letter, within GO‘daysﬁr
your filing will be considered abandoned.

[|_'\

If you have any questions concerning the filing of your document, ple 7&; cg_ﬂ

(850) 245-6051. 3
Dionne M Pijeaux
Regulatory Specialist Letter Number: 918A00000594
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COVER LETTER
TO:  Registration Section

Division of Corporations

sumper. cosmopolitan Title, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Katherine Handzel

Name of Person

Firm/Company

17 Burnham Lane
Address

Voorhees, NJ 08043

City/State and Zip Code
khandzel@brbcosmo.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Katherine Handze!

Name of Person

(502 376-0700

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 3230
Enclosed is a check for the following amount
(W) $25 Filing Fee (] $30 Filing Fee & [ $55 Filing Fee & (] $60 Filing Fee,
Certiticate of Status Certified Copy
CR2E055 (9/15)
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (}-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sate: BRB Trust Title Agency, LLC

Enter new principal office address, if applicable: 1727 Coachman Plaza Dl’.,

(Principal office address Ste 212-213
MUST RE A STREET ADDRESS) Clearwater. FL 33759

Enter new mailing address, if applicable: 17 Burnham Lane

(Mailing address

MAY BE A POST OFFICE BOX) Voorhees, NJ 08043
M14000001946

2. The Florida document number of this limited liability company is:

Ohio

3. Jurisdiction of its organization:

4. Date authorized to do business in Florida: 09/21/2014 Yo S
) TN
SECTION 11 (5-9 complete only the applicable changes) posa Lyé —
> r‘

m 2. p—

5. New name of the limited liability compan%:n*(:osmopoman Title, LLC

ust <ontain ~LCimited Liabtlity Company, “ “L.L.C% T “LEE.”) E N

e

S o
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Floridj-and attdph a

copy of the written consent of the managers or managing members adopting the alternate name. Th&_&j'fé'matwme

must contain “Limited Liability Company,” “L.L..C.” or “LL1.C."") r_gr" o

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered_agent and/or the new registered office address here:

Name of New Registered Agent:

. 1727 Coachman Plaza Dr., Ste 212-213
New Registered-Office-Address: 3
g Enter Florida Sireet Address

Clearwater Florida 394209
Ciry Zip Code
New Registered Agent's Signature ifchangmg.&cgmgmg_f\ge_ng

{ hereby accept the appoiniment as registered agent and agree i act in this capac ity. | further agree to comply with

rh:ii provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
c‘;:c a;:ce;:{ li;e Qb!f;gfr(:‘lons of m,lv po_.;;'.rion as regisiered agent as provided for in Chapter 605, F.S. Or if this
peument is being jiied to merely reflect a change in the registered office address, | hereby confirm tf limi
liability company has been notified in writing of this change. & ress. ferety confirm that the timited

if Changing Registered Agent, Signature of New Registered Ageni
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢e). indicate that change:

Title/ Capacity

Address Type of Action

JAdd
[ Remove
CJadd
[] Remove
Cadd
festa ~
P =
Cg'"' Ef"lme
i o
B
> o T""'
25 2
m—< ) AT
S @
—
E%:: ﬁﬁemme
oy o
1
(] Add

(] Remove
9. Autached is a certificate. if required: ne more than 90 days old. evidencing the
aforementioned amendment(s). duty authenticated by the offigt
Jurisdiction under the law of which tins enti} is ofganix

ing custody of records in the
i

Ed

/ Sigmattre of the authorized representative

Katherine Hanzdel

Typed or printed name of signee

Filing Fee: $25.00
q



UNITED STATES OF AMERICA
STATE OF ORIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that | am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
COSMOPOLITAN TITLE AGENCY, LLC, an Ohio Limited Liability Company,
Registration Number 1656394, was organized within the State of Ohio on
November I, 2006, is currently in FULL FORCE AND EFFECT upon the
records of this office.
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Witness my hand and the veaP?)f the

Secretary of State at Columbus, Qhio
this 18th day of Januarv, A.D. 2018.

o ot

Ohio Secretary of State

Validation Number: 201801803458



