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To:

2018-11-26 09:59:31 CST 12122023573 From: Kimberly Laughrey
STATEMENBOF CHANGE OF REGISTERED.OFFICE OR REGISTERED AGENT. OR

. . BOTH FOR CORPORATIONS T

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this

Slaiemerd of chunge is submilted for a corporation organized uncler the laws of the State of FL

in vrder 1o change its registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation: HB TITLE, INC.

2. The principal office address:_3942 W EAU GALLIE BLVD

MELBOURNE, FL 32934
3. The mailing address (if ditferent):

4. Date of incorporation/qualification: 1/27/20135

Document number: _P1 3000008639
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (I resigned, enter resigned)
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6. The name and street address of the new regisiered agent (if changed) and jor registered ofTice ::_ -
{if changed): oL P
i g7 5
C T Corporation System = ~ .
c/o CT Corporation System, 1200 South Pine Island Road
PL} Box NOT arcepable

Plantation, Florida 33324

The street address of s re
as changed will be identica

%istered office and the street address of the business office of its registered agent,

authorize:

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.
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PiintEd oF Tvjred name und Ghe
! hereby accept the appoimment as registered agenr and agree 16 aci in this capacity,
I further agree to comply with the provisions of ull siatures relutive 1o the proper and complete
performance o/' my duiies, and [
agent. Or, §
hereby i
C

ol
' nd [ am femiliar with and accept the obligation of my pasition us regisiered
this document is being filed merely to reflece @ change in the registered office address, |
Con, hai the corporation has been riotiffed in writing of 1his change.
951 RZE™ James M. Halpin

11720019
Tt = hssistant Secretary
If signing on behalf of an endity:

Date
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVESION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1
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