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12122023573 From: Kimberly Laughrey

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

' Pursuant 1o the pron

submits the fo//

visions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submir owing stateiment in order 1o change its registered office or regisiered agent, or hoth, in the Staie of
“lorida.
. - gy KeylinkNationaiTitle, LLLLC
f. Name of the limited labilily company: M wnay e
2. (a) (b)
Prinvipal office address of limited Lubility company: Muiling sddress of limited linbility conipany:
(Note: MUSTHESTREET ADDKESS (Nute: MAY RE POSTOFFICE BOX)
t127JohnClarkeRd 127 ohnClarkeRd
Middleiown RI02842 Middletown R102842
0771472015 M15000005533
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registersd Agent and Registered (Office shown on the records of the Tlorida Dept. of State: iy
TncorpServices,fue.
Rugistored Offioe Address  (MUST BI2 FLORINA STREET ADDRIESS)
17488 67THCL, B B
r_'r: rl e
1.oxahatchen, FILL 33470 p% % “r‘
pl .
T e
P = T
‘ Enter name of NEW Repistered Agent andior NEW Registered Office address: m < §
2o =z O
CTCorporatienSysiem 2>, :ﬂ
NEW Registered Office Address: r.':_}. Cod
12008 outhPinelslandRoad
Plantwion

2
FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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, il is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

JamilaWaoads
Lo o L lamilaWaoods
Signature mamnber or authorized representative of o member
Fhereby aecept vhe pprrintment ax registered agent and a;z

provisions of all stanues relative to the proper and complete per ! ]

the oblipations of my position as regisiered agent as provided for m Chapter 603,
to merely reflect a change |

Tyinted or yped name of signes

ree to act in this capacily. 1 further agree (v comply with the
formance of my duties, and I am Jamiliar with and aceept
) fe ier 603, .S Or, 1if this document is being filed
srefy re wange in the reglistered office address, { héreby confirm that the limited liability company has bden
notiffed in writing of this change.. . . )
Ry: CTComarationSystem e ,_ f/} a/( Pristen Emmrich - Assisiant Secretary
Signature of Registered Agenl 7
Division of Corporationss P.O. Box 6327# Tallahassee, F1. 32314
FILING FEE: §25.00
INHSI8 (2/14)
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