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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2021

ELIZABETH ALVAREZ

4585 PONCE DE LEON BLVD APT 501
CORAL GABLES, FL 33146

SUBJECT: TITLE CLOSING ASSOCIATES, INC.
Ref. Number: P16000003712

We have received your document for TITLE CLOSING ASSOCIATES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
CORPORATION. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 821A00005692
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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TiHe C\oSlna AééOC(a‘['CS Thc -

Name of Corpor’mon

DOCUMENT NUMBER: Pl 00000371 2

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

Piease return all correspondence concerning this matter to the following;

Elizabedh Alvarez

Name of Contact Person

T He Cios ac, Aseocictes, Thc .

FirnyCompany

Yhe 4SAS Poncade (ConBL\/D_ Apt. 5ol

Address

Coval Gables FL. 334

City/State and Zip Codc

elizchehralvaree 7 & 4/7141 ] .Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Elizabeth Alvarez | 3ps V753 -2 78

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EDSS (04/13)



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

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171508, Florida S[myje.s', this
statement of change is submitted for a corporation crganized under the laws of the State of __ ¥ lor /t/ <
in order to change its registered affice or registered agent, or both, in the State of Florida,

I The name of the corporation: 7 ! He Cles /’?j] Y S60ltqg 1[{5{ Ine

. The principal office address: 13820 S /0 & 5/7"-‘—'—’63#‘
mfﬂmx/ . B3/E(

. The mailing address (if difterent);

4. Date of incorperation/qualification: /I/II/ZD/&’ Document number: _ P/ @ 60003 7t 2.

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Flizabclt QOlvares
(3820 Sw [0 Stree (- o
0914m¢ £L 33180 o

[

(¥ )

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Elvzabedb Alvarc? B
U585 [fonce de leon Bryp Aot Se/ .

P.0. Box NOT acceptable

Covi ! &f{o/,gg £ 32196

The street address of its _rcglistcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been natified in writing of the change.

g

%@M 4/4/44\ Ell b el BlyereZ

bynmurc of an oilicer or dlrectdt Printed or {yped name and GH¢

Lhereby accept the appointment as registéFed agent and agree to act in this capacity.

L purthér agree 1o comply with the provisions of all statutes relative o the proper and complete performance
9{' my duties, and Iam familiar with gnd accept the obligarion of my pasitian ns registoree agent. O if this
document is being filed merely 10 reflect a change in the registered office address,’T hereby Confirm that the
corporation has béen notifled in writing of this change.

S -5-2/

/Slgnalurc ol Registered Agent s Date

If signing on behalf of an entity:

Elizab el 4t rez

Typed or Printed Name

** * FILING FEE: $35.00 % * «

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIIASSEE. FL 32314
CR2ED45 (04/13)



