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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 562406 8452857
S N
AUTHORIZATION - lﬁiﬁF&Mlé%Ziﬁade_,/
AN
COST LIMIT : $25.0
ORDER DATE : July 24, 2024
ORDER TIME : 10:23 AM
ORDER NO. : 562406-010
CUSTOMER NO: 8452857

CHANGE OF AGENT

NAME : TITLE CLEARING & ESCRCOW, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’'S INITIALS:



fé'[‘.a\'l'lil\'l]iN'[‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116, Floridu Statuies, the widersigned tmited liabilin: company
submits the following stetement in order 1o change (s registered office or regisiered agemt, or both. in the State of Florida,

. o e TITLE CLEARING & ESCROW, LLC
1. Name of the limited liability company:

2. (a) (h)
Principsl office address of limited liability company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESY) fNore: MAY BE POST OFFICE BQY)
5426 Bay Center Dr. Ste. 300 5426 Bay Center Dr. Ste. 300
TAMPA, FL 33609 TAMPA, FL 33609
09/18/2019 M138000009020
3. Date of tiling/repstration 1n Florida 4. Document number
3.0 {a)
Registercd Agent and Registered Ofiee shown on the records of the Florida Dept, of Stage;
REGISTERED AGENT SOLUTIONS, INC.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
2894 REMINGTON GREEN LANE SUITE A L
TALLAHASSEE ;, 32308 s
(b) ‘
Enter nume o NEW Registered Agent and/or NEW Registered Office address:
N
Corporation Service Company o3

NEW Registered Office Address:

1201 Hays Street

Tallahassee o 32301

I¥ the limited Lability company is not organized under the laws of the Staie of Florida. it is hereby contirmed that after 1the
change or changes are made. the Florida street address of the registered otfice and the business oftice of the registercd
agent will be tdentical, Or. in the case ot a Florida limited liability company. it is herebv confirmed that the change(s)
wagiwere authorized by an atfirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Tlimited lability company.,

A5 TikE Clmi Jill Cilmi, Authorized Person

Signsture of g member or authorized representative of a member Printed or 1 ped name of sighee

{ hereby accept the appointment as registered agent and agree to act in this capacine, | further agree o comply with the
provisions of oll stetutes relative (o the praper and compleie perforstance of my duties. and [ am ﬁmu’ﬁur with aned accen
the obligutions of my pusition as registered agent as provided jor in Chapter 603, F.S. Or. if this document is being filed
temerelv reflect a change in the registered U}?J'L'{' adldress. § hereby confirm thee the imited labiline compean has been
notifiod i writing of ths change. v ’ | ’

Xhroea TGl /s! GRACE E. KIRBY. ASST, VICE PRESIDENT

Signature of Repistered Agent

Division of Corporationse P.(). Box 6327« Tallahassee, FL 32314



