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COVER LETTER

TO:  Registration Section
¥ Division of Corporations

. Linear Settement Services, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence coneerning this matter to the following:

Name of Person

Firm/Company

Address

0n 8 WY L2834 L

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion e
Division of Corporations Division of Corporaions
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fee [ $55 Filing Fee & Certificd Copy
INHSIR (2/14)

FLOTS - 02/1K2018 Woliers Klnwer Onlive
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the /7rm-'.'.w’nn,v of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
fg}b}r;gs the following starement 1w order fo change its registered office or registered agent, or both, w the Stare of
Jorida.
e T inear S t Services, LLLC
1. Namec of the limited liability company: Linear Sectlement Services, I.L
2, (o) (b) )
Principal oflice address of limited linbility company: Mailing address of limited liability compuny: v
(Note: MUST RiZ STREET ADDRESS) (Note: MAY BEOST OFFICE ROX)
127 Joho Clatke Road 127 John Clarke Road
Middletown, R1 02842 Middietown, R1 02842
12016 MI16000001793
3. Date of lling/registration jn Florida 4, Document number
5. (a) .

Registered Agent and Registered Office shawn on the records of the Flarida Dept. of State: iy

—

fncarp Services, ne. -y

Rugistered Office Address  (MUST BE FILORIDA STREET ADDRESS g‘:

17888 67th Court ‘_:;J

I.oxshatchee FL 33470 %

*®

(b) £

Enter name of NEW Registered Agent and/er NEW Regjstered Office addresy
C T Corporation Sysiem

NEW Registered Offive Address:

1200 South Pinc Island Road

Pluntution

333
FL 3324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the casc 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 fimited liability company or as otherwise provided in
the articles of organization or lhe operaling agreement of the limited liability company,
7 amng ﬁfm

Tanuny Tafteron
Signature of & member or suthorized representative of a member

! hereby uccept the appointment as registered agent and agree
pmwg;.{mx of el starures relative 1o the pr

Brinted or typed name af signee
(o act in this capacity. 1 further agree (o “Of";”f. v with the
¢ re / aper and complele performance of my dutics, and { am fumilior with and cecept
the obligations of my position as f'eg:.vrerej‘ agenl as provided jor in Chapter 603, F.8. Or, If this doc
to merely reflect u chapge in the redisiered allice address. ] héreby confirm that the limiled
notifled’in \riting of this chumge.
By: C T Corporation System

i 1ment 1s being filed
iu
g bW —
Signature of Regislered Agent

bility company hes béen

Division of Corporationse P.O, Box 6327s Tallahassce, F1. 32314
FILING FEE: $25.00
INHNIR (2714}

FEATS - 02/IR2T18 Wollerm Kinwer COnline



