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COVER LETTER

TO:  Registration Section
Division of Corporations

Cosmopolitan Title, LLC
SUBJECT:

Name of Lumited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the fotlowing:

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: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Kahterine Handzel (502 - 376-0700
al )
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excewtive Center Cirele Tallahassce, Florida 323404
Tullahassce, Florida 32301

Enclosed is a check for the Tollowing amount:
d 525 Filing Fec O §53 Filing Fee & Certified Copy

INHSES (2/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.00 16, Florida States, the undersigned limited liabiliny company
subniits the follwing statement in order 1o change iis regisiered office or registered agent, or both, in the State of
Flovida.

Cosmopolitan Title, LLC

1. Name of the linnted liability company:
17 Burnham Lane

2. (b)
Principal otYice address of limited liability company: Mailing address of limited liability company;
(Nore: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
Voorhees, NJ 08043
03/21/14 M14000001346
3, Date of fiting/registration in Florida 4, Document number
5 (a) Jazmine Reddick
Registered Agentand Registered Otfice shown on the records of the Florida Dept. of State:
1727 Coachman Plaza Cr.
Registered Office Address  (MEUST BE FLORIDASTREET ADDKESS)
Ste 108 Ben o
~-. aa
o b=
Clearwater ., 33759 b S i
o & e
Robert D. Davis om L
(b) m M
- CATLTAL . .- - D
Enter name of NEW Registered Agent and/or NEW Reypistered Qffice address: ™ 'U
Co e,
S =
1729 Cascade Way = .
Comny on
p o L =}

NEW Registered Qifice Address:

North Fort Myers El 33917

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1izatign or the operati ement of the limited hability company,

Katherine Handzel

Printed or typed name of signee

& of ory:

the articl

! herchy aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of afl statutes relutive 1o the proper and complete performance of my duties, and Iam i%nnflim' u-‘r’.‘[r und accept
the obligationsaf my po¥ilion us registered agent as provided for in Chaprer 603, F.S. Or, if this document ix being filed
hunge J??*L{'{.’ registered Hjﬁ(‘(f adddress, D hereby confirm that the limited Habiliney company has been
)

to merelv reflect s
s cha B i

notfigd in writ, i
U &B/V\) -

Division of Corporationse P.(3. Box 6327e Tallahassee, FI, 32314

FILING FEE: $25.00

ey n n A
Signature bl Registered Ay

INHS1S (/14



