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COVER LETTER

LY

TQ: Registration Section
Division of Corporations

CMR
SUBJECT: CLOSING SERVICES, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agant/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Michael Richards

Name of Person

CMR Closing Services, LLC

Firm/Company

2 Burlington Woods Drive, Suite 100
Address

Burlington, MA 01803
City/State and Zip Code

mike@attorneyrichards.com

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

For further information concerning this matter, picase call:

Nathanie! Walden t(800 ) 567-4397
a
Neme of Persan Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed ks a check for the foilowing amount:

d §25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (714)
(((H20000111801 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

5.0116, Florida Statutes, ths undersigned limited labil

1'2» company
its regisiered office or registered agent, or both, in the

Pursuant o the provisions of sections 605.0114 or 60
submits the following statement In order (o change State of

Flortda.
CMR CLOSING SERVICES, LLC

I.  Name-of the limited liability company:
(b
Mailing address of limited liability company:

2. {(a)
Principal oflice address of lirited liability company:
(Mote; MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
2 BURLINGTON WOODS DR., STE 100

2 BURLINGTON WOODS DRIVE, STE 100
BURLINGTON, MA 01803 BURLINGTCN, MA 01803

M17000003782

05/03/2017
4. Document number

Date of filing/registration in Florida

3.

5. (a)
Registorod Agent ond Regisiered Office shown on (b¢ tecords of the Florida Dept. of Stale:

INCORP SERVICES, INC.
Registcred OMice Address  (MUST BE FLORIDA STREKT ARDRESS
17888 67TH COURT N

LOXAHATCHEE _

(b
Enter name of NEW Registared Aggng sncior NEW Bepisersd Office addreny:

URS AGENTS, LLC
NEW Registered Olfice Address:
3458 LAKESHORE DRIVE

PL33470

=

-

IS1Hd 91 gy o

TALLAHASSEE FL 32312

If the limited llability company is not orgenized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Floride street address of the registered office end the business office of the registered
agent will be identical. Or, in the case of & Florida limited Hability company, it is hereby confirmed that thie change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
he operating agreement of the limited lability company.
Michael J. Richards, Managing Member

the articles of organization or t
Frinted or fyped name of signes

A, Jf,t{r—-
Signaturo of 8 member or authorized represcniative of 3 meniber
ar registered agent and agree (o act in this capagity. [ further agrea to com iy with the
to thég proper aﬁd complele performance of fgg dur?és, and I am familiar with and accept
Istéred agent as provided for in Chapter 6US, F. f Or, J{ r}ys document is being filed
otared office address. [ héreby confirm that the {imited ltability company hay been

 hereby avcep! the appoinimernt
rovtsfgns of gH sramegr relative

'rphe obligatians of my pusition gs re
io merefy refleci a chan)gc inthe re
writing of this change.

Napiran Winvaty , AssT. Secpamry

FRegistered Agenl
Divislon of Corporationie P.O, Box 6327e Tallahussee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
(€(H2000CT 11801 3Y))



