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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allahassee, [orida 32372

(850) 656-4724

DATE 056/06/2024

ENTITY NAME Simple Title Closing and Escrow Plic LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURY ™"

XXXXXXXXX Plux Cpy
5&#5/&4&4’ dﬁf
Certifivate of Status

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&rffﬁé«’ 5%:4 af Arte & Anendments
Certificate of Good Standing

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CLRTIHICATES RFEQUESTED

ACCOUNT #: 120160000072

< £ T

Floase cal? [ina at the above number [foﬁ any (ESUES O CONCEFNS, 7Z¢w€ oa so much/

TOTAL OWED $25




COVER LETTER

TO:  Registralion Section
Division of Corporations

SIMPLE TITLE CLOSING AND ESCROW PLLC LLC
SUBJECT:

Name ot Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter to the following:

Brandi Morns

Name of Person

Harbor Compliance

Fum/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

gmegaloudis@simpletitle.us

E-mail address: (1o be used tor future annual report notification)

For further intormation concerning this matter, please call:

Brandi Morns 717 4907925
at ( )
Nume of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
W 325 Filing Fee O 8§53 Filing Fee & Cerufied Copy

INHSIE (2/14)



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

Pursuant o the provisions of sections 6030114 or 6050116, Florida Stantes, the undersigned limited Liahility company
submits the following statement in order 1o change (s registered office or registered agent. or both. in the State of Florida,

.. N SIMPLE TITLE CLOSING AND ESCROW PLLC LLC
I, Name of the limited hability company:

2 () 3001 NORTH ROCKY POINT DRIVLE EAST, SUITE 200
2. (a

(b 3001 NORTH ROCKY PPOINT DRIVE EAST, SUITE

Principal olfice address af limed hability company:
(Note: MUST BESTREET ADDRESS)
TANMPA.FL 33607

Mailing address of limited lisbility company:
(Nate: MAV BE POST QFFICE BONY
TAMPALFL 33607

02/22/2024 M24000003 149
i Date of filing/registration in Florida 4. Document number
S0 {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
ROGERS, MARIA A
Registered Office Address  (MUST BE FLORIDA STREET ADPRESNS)
14 17TH STREET
J‘\’ N
BELLAIR BEACH L 33786 -
L ull
R \
Registered Agents Inc SAT o r’:
(b) n
. [T . g - g T > C
linter name of NEW Registered Apent and/or NEMW Registered Ofice address: 2 s 2 -
- —

NEW Registered (MTice Address: ’
7901 4h St N Ste 300

St. Petersburg Fl 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, tn the case of u Flonda linted hability compuny, it 1s hereby confirmed that the chunge(s)

washwere avthorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles of organization or the o

perating agreement of the timited liability company.

George M, Megaloudis

Stgnature aFu messher or anborized represensative ol'a member

Printed oz tvped nunme ol signee

{hereby accept the appointment as registered agent and agree to aci in this capacitv. 1 further agree to comply with the
provixions of all statutes relative w the proper and complete performance of my duties, and [ am ﬁ:miﬁm' with and aceept
the obligations of my position as registered agent os provided for in Chaprer 6035, F S0 Or, if this document is being filed
to merelv reflect @ chapge in the registered office address. herehy confirns that the limited Tiabiline company hus hoen
notified in writing of this change. B 7

Davtd Roberts

Signaure of Registered Agem

Division af Corporationse P.Q, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS IR (/1)



