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

Pursuant to the ’prow'sions of sections 603.0114 or 603.01 16, Florida Stantes, the iundersigned limited Nability company
submits the following starement in order io change its vegistered office or regisieved agent, or both. in the State of
Fiorida.

1. Name aof the [imited Liability company: ESL TITLE AND SETTLEMENT SERVICES, LLC )

2. (@) 16000 Horizon Way Suite 205 (b) 16000 Honzon Way Suite 203
Prineipal offfce address of Inuited liabilin: mulpmi;':___ Maiting address of lunited liabikity company:
{Molte: MUST BE STREET ADDEESS) (Nore: MAYBE POST OFFICE BOY)
Mount Laurel, New Jersey 08054 Mount Laurel, New Jersey 08054
3/31/72015 M15000002881
3. Drate of filing/registration in Florida 4. Documers munber
5. (a) MUNROQE, W BRADLEY

Registered Agenl and Registered Oftice sliown on the records of the Flanida Dept. of State.

239 E VIRGINIA ST z
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0 gs ‘neom = 2w
Enter unine of NEW Registered Agent and‘or NEW Registered OHice pddress: - hoy 5‘
wn -y
D aom
1200 South Pine Island Road 5

NEW Registered Office Address:

Plantation FL 33324

If the limited linbitity company is not organized wnder the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Floridz street address of the registered office and the business office of the registercd
agent will be idenncal. Or, in the case of a Flonda limited kiability company, it is hereby confirmed tha: the change(s)
was/were authorized by an affirmative vate of the members of the Hmited liability company or as othenvise provided in
the articl 1 ing agreement of the limited liabality company.

Brian C Klaus, Member
riatve of a member h Printed or nped name of signee

Siguanire

[ hereby accept the appointment 6s registered agent and agree to aci in this capacity. [ firther agree to comply with the
provisions of all siatures relative 1o tie proper and complere perfarmance of my duties, and f am j%mrh’ar with and accepf
the ob.’i‘?arr'ous of my pesition as registered ageni as provided for in Chapter 603, £.5. Or, if this document is being flled
fo merey: reflect o change in the registered Qfﬁcc address, [ hereby co:gﬁ?m that the limited Tiability company has béen
notified in writing of this change,

—M—““:A—%hwmmw%usincss Filings Incorperated

Sicuanne of Registered Awent

Division of Cerporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525.00

INHSES (3/14)
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