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COVER LETTER

T, Amendment Section
Division ol Corporations

SUBJFCT: Florda Premier Title & Escrow Company

Name of Corporalion

DOCUMENT NUMBER: PU200010830

The enclosed Statement of Change of Registered Othee/Agent and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Robert Kahane

Name ol Contact Person

Kahane & Assoctates, PoA

Fiem Company
Tol9 MW 136th Avenue, Sie, [-220

Address
sanrse. Floreda 33323

iy state and Zap Code

rhahaneia kahaneindiassocites com

F-mail address: {10 be used for future annual report notification)

Far furiher intormation concerning this matter, please call:

Roben Kuahane al (‘)54 IN2-3dR0

Name ot Contact Person Areit Code & Daviime Telephone Number

Enclosed is a 835,00 check made pavable to the Department ol State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corparations Division of Corporations

1.0, Boa 6327 The Centre of Tallahuassey
Tabluhassee, FL 32514 213 N Monroe Street, Suite 810

Tallihassee. FIL 32303

CiL2buiand 18



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to e provisions of sections 607 0302 6170302607 1308 or 6171308, Flovida Stanaes, this

= - - Florida Premier Tide & Escrow Compuny
[. The name of the corporation; i pa

statement of Change i submitted o a corporation organized wnder the faws of the State of Flotida

i arder ho change its registered aifice or registered agent, or boidy, i the State of Floride,

. L . 1619 NW 136th Avenue, Ste. 12220, Sunnise, L 33323
2. The principal oitice address: : th Avenue, Ste ™ o

3. The mailing address (if ditferem):

. . FI87005
. Date of incorporation‘yualitication: vifrsrzou

'

S f 20,
Document mumber: 3000005304

Florida Department o3 State: (I resigned. enter resigned)

KAHANE ROBERT S

- The name and street address of the cerrend registered agent and registered oftice on file with the

X201 PETERS RD. SUITE 3000

PLANTATION, FIL 33324

6. The nume and street address of the new registered agent (iF changed) und /or registered oftice
gl changed )

KAHANE ROBERTS

1O 1Y NW F30th Avenue, Ste. [3-220

I How N acceplshie
sunrise. Ff 33323
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The sireet address of ats registered office and the sireet address of the business office of Hs registered agent
as changed will be wdenticdl,

Such change was wmithog
authorized by 1hé-by;

- or théetrporation has been notitied nwriting of 1he changc,

4
“argnature wlam officer or ditecton

Ruebert Kahane. Presidens

ed by resolution duby adopted by ity board of directors or by an olticer so

Pronted o boped name snd Tile

/ f{u’!‘u}f:l' swcept e appoininent as registered agent and agree (o aot in Hhis capacity,

[ purthor aeree 1o complv with the provisions of all statutes relative o the proper aid compleie performeance
& e . ; L ¢ perfornic

of myedutios, ad Lo famitioar with and accept the obligation of my positeen as registered agent. Or, if this

doctment is beinyg fited merely 1o reflect a change in the registered office address,
corporation hus boen notified i writing of this change.

Novembuer 1], 2022
Srpnature of Registered agent

Date
[ signing on behalt o an entity:

Rubert Kahane

Iy ped or Primted Name

2 FILING FEE: 83500~ = %

NMAKE CHECKS PAYARLE 1O FLORIDA DEPARTMENT OF STATE
NMAT PO DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FLL
CR2F0I5 (0 14
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