To:

Divisien of Carporitions

b b ‘—}

'

W

. b

Page: 2 of 3 2022-08-29 11:45:46 PDT

19548277645

MZ]

Note: Please print this page and use it as a cover sheet, Type the fax audn number (shown
betow) on the 1op and botiom of all pages of the document

(({H220002922253)))

LT (T g

H22000292225348C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page. Daing so
will gencrate another cover sheet.

To:
Division of Corporations v =2
Fax Numb=er (B50)1017-2383 —ifT ~3
e Ry ~
From i"'r E 1 l
ACcount Nams : C T CORPORATICN SYSTEM r_—_ oy ——
Acceount Number FCAO00000023 e ——
Phone (%54)2068-0845 TIE W L
Fax kKumber (€14)573-349%¢ __,.,--’. m
o X2
-
revee L D
**Enter the email address “or this bBusiness entity to be used for fwrurgp
annual report mailings.

Enter only one erail address please M+

Email Address “F"i = L
LLC REGISTERED AGENT CHANGE
HURON TITLE BUYER, LLC
IC criiicatc of Status _____[__U_
@ﬂiﬁcd Copy | I
lP{IgC Count n I‘ 02 G BRUMBLEY
|Estimated Charge  _ssso0 |
®uv 30 2022

Electronic Filing Menu Corporate Filing Menu

b R IV -1 [ - . S 1 PR N T P T e e M a Ta T S e L3 R A |

From. Kaity Toor



2022-08-29 11:45:46 PDT 19548277645 From: Kaity Toor

To: + - & Papgs 303

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030414 or 605.0116, Florida Statutes, the undersigned limired liahifin: company:
submits the foflowing siaement in order 10 change its registered office or registered agem, or both, in the Stae of

Florida.
. _ o [IURON TITLE BUYER. LLC
. Nome of the limited liability company:
No Change Na Change
2o () B (b)
Principul office address ot timied liabitity company: Mailing address of lmited linbility company:
(Nowe: MUSTHESTREET ADDRESS) (Note: MAY BEPOST OFFICE BON)
061072021 M21000007150
3. Dae of Nlingfregistration in Flonda 4. Document number
- FURMAN, RYAN
5. @
Registered Agent and Registered Office shown on the records of the Florda Dept. of State: h o
—ITT 3
Yen RS
D
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) e g -ri
) L"p]
130 S ORANGL AVE TE N
Sa oo T
ORLANDG ., 32804 on
’ FL e = N
T
-~ L
~ G T Corporativn Systemn e D
(b) R
Enter name of NEW Registered Agent undior NEW Registered cenddress: m o
NEW Registered Ortice Address:
1200 South Pine Island Road
31324

Plantation
.FL

If the linited liability company is not organized under the laws ol the State of Fiorida, it is hercby confirmed that afier
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or (e vperating agreement of the limited tiability compauy.
K -
JOE DAVIES, MANAGER

u‘_"" (/-
—r—— """’(;-“ o g - T
Signature (ntﬁ‘f; ot Mo zed represeniative of a member Prinfed or typed nume of signee
[ hereby uccepi the appointment as registered agent and agree 1o uct in this capacine. 1 further ugree o comply with the
provisions of all staniies relative ro the proper and complere performance of my diies, and L am jumiliar with and accept
the oblvations of my position ax registered agenr as provided for in Chapror 605, F.N. Or, i this document is being JHed
tor merely reflect’u chunge v the registered u}}iuu adelress, 1 herebe confirm that the timired liabitity company has béen
notificd in writing of this clunge, '
) C: T Corpotalion Sym-: é g %/3:
By:Michele Holden, Asst Sect
Signature of Registered Agent

Division of Corporatiense P.O. Box 6327e Taliahassee, FL 32314
FILING FEE: 825.00
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