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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Go Title! Inc.
Name of Corporation

DOCUMENT NUMBER; P06000068925

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Charles B. Capps, Esq
Name of Contact Person

Pavese Law Firm

Firm/Company
1833 Hendry Street
Address
Fort Myers, FL. 33501
City/State and Zip Code
corp@sposenhomes.com
E-mail address: (to be used for future annual report notification})

For further information concerning this matter, please call:

Charles B. Capps, Esq. at (239 }334-2 195

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CR2EQ45(04/113)



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

Pursiant io the provisions of sections 6U7.0302, 617.0502, 6071508 or 6171308, Floride Statutes. this
staiement of Chare i submitted for a corporation organized wder the laws of the Staie of Florida

it order 1o change its registered office or regisiered agent, or both, in the State of Florida,

e - - Title! In¢,
1. The nime of the corporation: Gu Title! Ine

; __— .- 23 ant Barbara Blvd, Ste ape Coral, FL 339!
2. The principal office address:_> 1 Sama Barbara Blvd, Ste 111, Cape Coral, FL 33991

3. The mailing address (i dilterem):

4=

.. . v . 5 2006 Y s923
. Daie of incorporationfqualification: 31312006 Document pumber: 00000068923

L2

The mme and street address o the current registered agent and regisiered office on {ile with the
Florida Department of Stie: (1 resigned. enter resigned)

GERAGHTY, DOUGHERTY & STOCKMAN, A,

2311 Santa Barbara Blvd. Ste 111

TN

Cape Coral, FL 33991

6. The name and street addiess of the new registered agent (1 changed) and for registered oftice
(if changed):

PLF Registered Agent. LL.C.

1833 Hendry Street

1108 Hos N0l aveepubile
Fort Myers, FLK 33901
/

$ ol iis ;‘(L_uislcrcd office and the street address of the business oftice of its registered agent,

The strect addre

as changed will/bie identiCyl,

Such c-h“”"’l‘l\ hs alubdiZed by resolution duly adupled by its board of directors ur by an oflicer so
:uzihnra'f_c(fw d, ar the corporation has been notificd in writing of the change.

/

‘ﬂby'umc ol officer or duedior

Lheveby Livdept the appoiniment oy

! furtliédf ayree 1o comply with 1

Jf uny e Nids, aned | umﬁmr?u ;
't.

Charles . Capps

Prnted o (vped namte und e

Boistered agent and agree to aet in this capeciiy., )
wovisions af all stalutes refative to the proper aid ('mu;:fch' Prrforinaice

A ' 1 vith and aecept the obligation of my position gs cegtsiered agenl. O, i this
doctment is beinyg filed mefelf toetlect a change i the regisiered affice address. T hereby confirm then the
corpoyation has beenyufifiddl iperizing af this chunge.

Septemger 1y, 2024

i
STt of Rgmtered Agent Date
[f sizning nné

ffall ol din entity:

Charles B Capps

Typed or Pepmed WName
ow FILING FEL: $35.00 > =~

MAKE CHECKS FAYABLE TO FLORIDA DEFARTMENT 08 STATE

AALL TGO DIVISTON OF CORFORATIONS, PO BON 6327, TALLATASSEE, FL 32314
CRIEDIS (D41 3)



