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INHSIS (214}

To:

20240205 14:35-55 C5T 18144554862 From: James Tanxs
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [provisimls of sections 6030114 or 6030116, Florida Statutes. the undersigned Limited tiabitity company
submi]ls the following siatemeni in order to change its registered office or registered agent. or both, in the Stdte of
Florida,

letter Settlement Services, [1.C
1. Name of the fimited liabtlity company: Hetier Setlleanent Servives, 1.0

'l\' »

2. {a) o change

Principal otlice address ot limited liability company:

No change
(0) £
{(Npte: MUST BESTREET ADDRESNS)

Mailing address of limited liabikity cormpany:
ote, MAY BE POST QFFICE BUX,
081372019 MI90000I T
3. Date of filing/registration in Florida 4. Document number
5 BUSINESS FILINGS INCORPORATED
Registered Apent and Repistered Orfice shown oo the records of the Florida Dept. of Swate: o r&-’
o~ -
15 e sl ': S :' } ) _,.ﬂ-'_ =~ y
1200 SOUTH PINE ISLANITROAD ?‘("_ - ‘“ﬂ
Registersd Qllice Address  (MUST BE FLORIDA STREET ADDRESS) i ';3 T
T 1 =
FoR ) T
P 2t
PLANTATION ., 33324 re =
. FL Mmoo § }
AT -
(T Corporation System AL )
(b) ~4 7
Enter name of NEM Repjstered Agent and/or NEW Registered Qffice nddress:
1200 South Pine Isiund Road
NEW Regpistered Office Address: i

Plantation

. 33324
L

If the limited liahility company is not organized under the laws of the State of Florida, it is herehy confirmed that after

the change or changes are made. the Florida strees address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Fiorida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

the anicles of orgenization or the operating agreement of the limited liability company.

. . . Nicholas Calamari

_is/ Nicholag Calamari s e . e
Signature of & member or authorized representative of 4 member Printed of typed name of signee

provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with and accept
. j agent as provided for in C

o merely reflect a change in the registered ﬁ

notified in writing of this change.

By:

h;y;zer 61

office uddress, 1 héreby confirm that the limited Tiabilite compuny hus bevn
it ! B
[ Corporaiton Systemn : 3

lhereby aceeps the appointment s revistered agent und agree (o act in this capacity. [ further agree to comply with the
the obligations of my position as registere

D5, K8 Or, ifthis document is being filed
S : 'j:,'.N PR
Signature ¢l Registered Apent

L SEAMN L EMERICK, ASSISTANT SECRETARY

Division of Corporationse P.0). Box 6327s Tallahassee, F1. 32314

FILING FEE: $25.00
FLOIE - 50 22015 Wollers phoeer Unling



