| MLl oo 0ll

(Requestors|Name)

LN

— 200395492152

(City/State/Zip/Phone #)

[JPckue ] warr [] man

(Business Entity Name)

AT SE--010a--017 25 0l
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offiter;

Office Use Only

SUNRES
611 Hd B1 130wt
%




-

TO:  Regtstration Section
Division of Corporat

Acgis Title Partn
SUBJECT:

ons

rs, 1L1.C

COVER LETTER

Dear Sir or Madan:

The enclosed Registered Age

Pleasc return all correspondcs

Niatihew M, Jones

Name of Limited Liability Company

wRegistered Office Change and fee(s) arc submitied for filing.

hee concerning this matter to the following:

N

Acgis Title Parters, LILC

b of Person

FirmfCompany

S176 Queen Victoria Lo

Ad

Kalamazoo M1 49009

tHress

City/Stag: and Zip Code

nyjones@acgistitle.com

F-mail address: (to be u
For further information coneg

Matthew M Jones

269
at (

rning this matter, please cali:

ked for future annual report notification)

2172022
)

Name of Pers

Mailine Address:
Registration Sectio
Division of Corpor:
P.O. Box 6327
Tailahassce. I'1. 323

Enclosed is a cheek
= 525 Filing Fec

INHSLIS (2/14)

on

Lons

14

or the following amount:

Arca Code & Dayume Tetephone Number

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 8§10
Tallahassee, V1, 32303

) $55 Filing Fee & Cenified Copy



STATEMENT OF CHIA

NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company

submits the following statemdnt in order 10 change its registered office or registered agent, or both, in the State of Florida.
. . N Acpis Title Partners, LLC

1. Name of the limited lhabiity company: fog e e

, 5176 Queen Victoria [
2. (a) Q

Principal office ad

) SE76 Queen Victoria Ln
(Newe: MUY

h
fress of limited habiliy company:
THESTREET ADDRESY)

Muiling address of limited liability company:
{Nore: MAY BE POST OFFICE BOX)
Kalamazoo, M1 49009

Kalamazoo, M1 49009

09172021 M2100001 1584
3 Datc of filingfregistration in Florida 4, Document number
5. (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Repwtered Office shown on the records of the Florida Depl. of State:

5575 S SEMORAN BIVD SUITE 36

Registered Office Addresd

(MUST RE FLORIDA STREET ADDRESS)
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Janet Mercado Y. - 31
(b) Ta- = '.Iﬂf-:
Lnter name of NEW Regigtered Agent and/or NEW Registered Office uddress: T - i
. - )
1415 Panther Lane
NEW Remistered Office Address:

Suite 230

Naples

. 34109
L

B the Timited Lability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent will be identical. Or, in}[hc case of a Florida limited lability company. it 1s hereby confirmed that the change(s)
wasfwere ;uuhuri},cd by an af

the articlps 1

irmative vote of the members of the hmited hiability company or as otherwise provided in
the operalinpgagrecment of the limited hability company.

Signfure of o mr”lzymllu Aced re Printed or typed name of signee
! hereby accephthetippoiim
provivions of all statuies relat

i as registered agent and agree to act in this capacite. [ further agree o comply with the
! Ive to the proper and complete performance of my duties, and | _am_ﬁuui!iar with and accept

the obligations of my positionlas registered agent as provided for in Chapier 603, 5.

to merely reflect a change in f g ﬁ (

T nor
g

Matthew M. Jones

tative of 2 member

nevifiedyn writing ns chanye.

_ ¢ . Or. if this document is being filed
e regisiered office address, 1 hereby canfirm that the limited Tiabilin: company has been
L)Ll
G AN LGl

ignaturg of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314

FILING FEE: 325.00
INTISIR {21




