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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

SOLSTICE CLOSING SCOLUTIONS, LLC
14748 PIPELINE AVENUE SUITE A
CHINO HILL, CA 91709

SUBJECT: SOLSTICE CLOSING SOLUTIONS, LLC
Ref. Number: M17000010651

We have received your document for SOLSTICE CLOSING SOLUTIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

We need certify copy of the name change amendment from Delaware
Please return your document, along with a copy of this letter, within 60 days or
your fiing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 019A00014008

www.sunbiz.org

Dhvicion of Cornoratinne - PO ROY 8227 Tallahacecon Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Apex Closing Services, LLC f/k/a Solstice Closing Solutions, LLC

Name of Foreign Limted Liability Compary
Deur Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for liling.
Please return all correspondence concerming this matter to the follewing:

Monica Schroeder

Name of Person

Apex Closing Services, LLC

Firm/Company

14748 Pipeline Avenue, Suite A

Address

Chino Hill, CA 91709

Citv/State and Zip Code

monica@afncorp.com

E-matl address: (1o be used for future annual report notihicaion)

For further information concerning this matter, please calt:

Monica Schroeder 909 287-7172

Name of Persun Area Code & Dayume 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

Tatiahassee. Florida 32301

Enclosed is a check for the following amount:
(W) $25 Filing Fee [1S30 Filing Fee & {71555 Filing Fee & [ 860 Filing Fec,
Certificate of Status Certified Copy Certificaie of Status &
Certitied Copy
CHRIEQSS (9115

[J



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION 1 (1-4 must be completed)

i. Name of limited lability Company as it appears on the records of the Florida Department off

Solstice Closing Solutions, LLC
14748 Pipeline Avenue, Suite A
Chino Hills, CA 81709

State:

Enter new principal office address. if applicable;

{Principal vffice uddress
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicabie: 14748 Plpelme Avenue, Suite A

(Mailing address . .
MAY BE A POST OFFICE BOX) Chino Hills, CA 91709

M17000010651

[N

. The Florida document nnnber of tis Hraied habiity company is:

Delaware
12/15/2017

et

. Jurisdiction ol its organization:

J. Date avthorized to do business in Florida:

—— —_— s
L L3

SECTION 11 (5-9 complete only the applicable changes) e %
. H PR C_:

5. New name of the limited hability company: Apex Closmg Services, LLC - f}_—.
(must contain ~Limited Liability Company. * "L.L.C.."or "LLC.") |

E ch

+
{7 name unavailable. enter altemate name adopied for the purpose of transacting business in Florida and attach a 72
copy of the wrilten consent of the managers or managing members adopting the aliernate name. The aliernate name-™

must contain “Limited Liabikity Company.” “L.L.C" or "LLC.7) R
i
-~ s
o o«
6. 1f amending the registered agent and/or regsstered officer address un our records, enier the nume of the rew
registered ageni and/or the new registered offige addresy here:

Name ol New Registered Agent:

New Registered Ottice Address:

Enter Florida Streer Address

L Florida
Ciry Zip Code

New Registered Ageat’s Signature, if changing Registered Agent:

{ herehyv aceept the appoiniment as registered ageni and agree 10 act in P capaciov. | further agree o comy v with
the provisions of all stanites refative to the proper and compleie performance of my duties, and Fam familiar with
and accept the obligations of my position as regisiered ageni as proveded far in Chapter 605, F.5. Or, if this
dociment 15 being flled to merely reflect a change in the registered vffice address, [ hereby caonfirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signarure of New Registered Agent
3




7. If the amendinent changes the jurisdiction of organization. indicate new jurisdiction:

5. [f the emendment changes person, litle or capagity in accordance with 605.0902 (1)(e). indicate thus change:

See Below

Take/ Capacity Nuam Address Type of Actian

P _\_J__ohn Hamel 495 E Rincon St, #207

Corona, CA_ 92879

[E Remuove

VP Michele Baldwin 495 E Rincon St, #207

Oaue

Corona, CA 92879

(@) Remove

P Monica Schroeder 14748 Pipeline Ave, Suite A Ehcd

Chino Hills, CA 91709

[ Remove

R (] Add

_ ] Remove

o . . O Aad

—_ . D Remuove

9. Attached is a certilicate, il reguired: no more than 90 days old. evidencing the
aforementiuned smendmeni(s), duly authenticated by the official baving custody of records in the

Jurisdiction under the law of whi%fs entity js prgunized.
. 1 or ™ —4 j )

Signature of the suthenized Tepreseniztive

Mq_nica Schroeder

Typed or primed name of signee

Filing Fev: 32500
4




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “SOLSTICE CLOSING
SOLUTIONS, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “APEX CLOSING SERVICES, LLC” ON THE TWENTY-FIFTH DAY OF

APRIL, A.D. 2019, AT 12:23 O CLOCK P.M.

anm ¥i Outboce Secoriary of State )

Authentication: 202862382
Date: 05-20-19

6427524 8320
SR# 20194187790

You may verify this certificate online at corp.delaware.gov/authver shtml




