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COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: Linear Sertlement Services, LLC
Name of Forcign Limited Liability Cowmpany

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please retura all correspondence concerning this matter to the following:

wristin Hockwater

Name of Person

Solidifi Vitle & Closing, LLC
Firm/Company

127 John Clarke Road,

Address

widdletown, RE 02842

City/State and Zip Code

litliecomplignce(@solidifi.com
1:-mail address: {(to be used for fuhire annual report notification)

For {urther information concerning this matter, please call:

Lucy Roberts at { 404 } 965.3817
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tzllahassce, Florida 32314
Tallahassee, Florida 32301 -

Enclused is o check for the following amount:

3 525 Filing Fee 3 330 Filing Fee & ® $55 Filing Fee & 0 560 Filing Fee,
Ceriificate of Status Centified Copy Certificate of Status &
Cenified Copy

CRIEVSS (12/14)

EI DT . a44.2301 5 C T Fling Maanger Golnz



To: Payedof? 2017-10-17 17,9721 CST 18542080845 From. Ranae McGraw

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORID A

SECTION 1 (1-4 must be completed)

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

State: Linear Settlement Services, LLC

f3

_The Florida document nuinber of this limited liability company is:

= A -
3. Jurisdiction of its organization: Rhode Island w2 "\
Ne c;?,\ ——
4 yo—
4. Date authorized to do business in Florida: 03/41/2016 = y
i
SECTION II{5-9 complete only the applicable changes) = Y:,;
p w0
- . -
5. New name of the limited lability company: Solidifi Title & Closing, LLC -
(1St coniain “Limited Liability Company, * "L.L.C.." o1 “LLC."} oon
G

{If name unavailable, enter alternate name adopted Tor the purpose of transucting business in Florida and altach a copy of the wrilien

consent of the managers or managing mernbers adopting the alternate name. The allernate name must conthin “1imited Liabitity
Company,” "L.L.C." or "LLC.Y)

6. If amending the registered agent and/or registered office address on our records, enter the name of
ihe new registercd agent and/or the new registered office address here:

Naime of New Repist

New Repisiered Office Address:

Enler Flarida Sirve! Address

, Florida
City Zip Codv

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and ugree to act in this capacity. f further agree (o
comply with the provisions of all statules relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.8. Or, if this document is being filed to mmerely reflect a change in the
regisiered office address. T hereby confirm that the limited liability company has been notified in
writing uf this change.

If Changing Registared Agent, Sigrature of New Rowisigred Agcat

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

+ 107 -enpdn| s U T Fikng Mataget Unbar
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8. If the amendiment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:
Tite/ Capacity Name Address Type of Action
C1 Add
[ Rermove
_ ) Add
—_— L vy
T =l
O ﬁémov‘?—) 3
o -
o X
5
[
i
0 Add o .
= tegl)
—_ f——
O Remove U"
) [
O Add

O Remove

0 Add

9. Attached is a certificate, if required: no more than 90 days old, cvidencing the

O Remuve
aforementioned amendmeni(s), duly authenticated by the official having custady of records in the
jurisdiction under the law of which this entity is organized.

é%"alf/xl\J : b;m w.rxe
)

Signature nf'tr: nuﬂmnzcvprcscmmwc
fessica N. Kénnedy, Authurized Persen

Typed or printed name of signee

Filing Fee: $25.00

FLINY - a3 U T Fiiag Menager Onbive
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Ssecretary of State

LONG FORM CERTIFICATE OF GOOD STANDING

I, Nellie M. Gorbea, Sccretary of State and custodian of the seal and corporste records of the

State of Rhode Island and Providence Planations, hereby certify that:

SOLIDIFI TITLE & CLOSING, LLC

is a Rhode Island Limited Liability Company organized on February 10, 2016.
| further certify as of the date of this cettificate the attached summary is an accurate description

of all known filings made in this office by the above-named entity.

| further certify that revocation praceedings are not pending; articles of dissolution have not
been filed; all annual reports are of record and the company is active and in good standing with
this office. This certificate is not to be considered as a notice of the company's 1ax status,

financial condition or business practices; such informat:-n is not available from this office.

SIGNED and SEALED on
October 12, 2017

Secretary of State

Centificate Number: 17100048450
verify this Certificote at: hitp//business.sos.ri.gov/CorpWeb/Centificates/Verify.aspx
Processed by: dantemcili
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IT IS FURHTER CERTIFIED that articles of amendment were filed in this office on
the 18" day of September 2017 changing the name from LINEAR SETTLEMENT
SERVICES, LLC to SOLIDIFI TITLE & CLOSING, LLC.
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