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T Amendment Seotion

Division of Comporations

SURIFCT: SOCie[y Title. Inc.
Name of Corporation

DOCUMENT NUMBER: P23000042328

T enclosed Statement of Change of Registered Office Agent and fee see submtied for Bling.

Flease return all carrespondence concernmg thig maiter to the nllowing.

Kim Barajas
Name of Contac{ Forson

inCorp Services. Inc.

{_.‘1 g
e
FrmrCompany ‘;: @ a—
3773 Howard Hughes Pkwy. - Suiie 5008 g'{,’, ~ 8
Address ‘J’m. § m
Las Vegas, NV 89159-6014 m D
< - o vy o
CatviState and Zip Code -t
' . —r
managedreportis@incorp.com - ™~
L-mal address: (10 be wsed for fiture annual report notidication)

For further information comeerniag this maiter. please ealis

Kim Barajas on behalf ofinCorp Services. Inc. ,, 800-246-2677

Ninne of {ontact Porson

Arcs Clode & Davtune Telephione Number

Enclosed s 0 $35.00 check made pavable to the DRepartiment of State,

Mailing Address:

Strect Address:
Amendment Seelhion Amendmont Scenon
Diviston of Corporations Division of Corporations
P Box 6327 The Contre of Tallahassce
TatHahasseo. F1, 32304 Jdis

CMonrow Street. Suite 8o
Taliahassee, FE 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICEH OR REGISTEREKD AGENT (R BOTI

FOR CORPORATIONS

Fierstiani 1o Phe rovisions af sections 087 )35 00 T 0302 p0T TS0 ar 98 7308 Florida Dtetes, tHis
Enstiedd o covposation orgomizod wider Hie faows of the Stz of FL

w oy {4 fr(n'r‘f; CME regivhire

R

SRS G CHORETE 1Y Sis

G etfice or registered apent. ov borl, i ihe State of Vloreia,

1. the pame of the comoraiion: Society Title, Inc.

2. The principal offee addeeas: 330 SW2ND ST, #111

FORT LAUDERDALE. FL 33312

3 The mailing wddress O ditterensy;

4. Date of incorperation’quahtication: 06/01/2023

[Davument number. P23000042328

3 Fe name and street address of the corrent regstered sz
Flnrida Department of State: {1 resioned, anter 'cmuLd)

OLIVE JUDD. P.A.

it amd registered offiee on file wiih the

2426 East Las Olas Blvc.
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FORT LAU DERDALE. FL 33301 . m ﬂ
Tz L carm—
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. The anie and street schdress of the new registered agens (f chanzed and “or registered oftee 2, ™9
F N b - - m ~
(if changsdy: hew > 1
m=n X
InCorp Services, Inc. Mo o G
The e
_ . ~— —:: n
3458 Lakeshare Drive o™
P g B
Tallahassee, FL 32312
The street address of ns registered oflice and the <treet addeess of the business office of ty registered agent,
as changed will be identical.

Such change was sutharired by resohiiion duly adopeed b its hoard of direetors or by an officer so
1&1!!!\‘]’1/&,.1;}‘\ ihe board, o the corporatian has been notificd v writing ol the change!
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Caitlin Bangs - Presicent
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02/09/2024

T

ffsigning oo behalf ol an enity:

Lortnise Brevienback o beball of [nl orp Services, ing

Typed o bonted Nawe

o FILING FEER: 83300 % - ¢
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