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g " COVER LETTER

TO:  Registration Section
Division of Corporations

) Venture Land Title Agency, LLC
SUBJECT:

Name of Limited Liability Company
ear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adrian C. Ribovich, Esg.

mame of Person

Brennan. Maona & Diamond. LLC

Firn/Company

73 East Market Street

Address

Akron, Ohio 44308

City/State and Zip Code

acribovich@@bmdlle com

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

For further information concerning this matter, please call:

Adrian C. Ribovich, Esq. 330 374-74%1
at { )
Name of Person Area Code & Dayume Telephone Number
Muailing Address: Street Address:
Rewstration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Stieet, Suite 819

Tallahassce, FL 32383

Enclosed is a cheek for the following amount:
£25 Filing FFec @ 355 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 6050114 or 6050118, Florida Statutes, the undersivned limited lichiine compan
submits the following statement in ovder 1o change its registered office or registered agen. or hoth, in the State of Florida,

. . g Venture Land Title Ag L LLC
I.  Name of the himited lability company: e L e Ageney

2. {a) (b)
Principal otfice address of lmited liability company: Mailing address of himited liahility company:
(ANote: MUST BE STREET ADDRESS) (Note: MAY BE POST XFFICE BOLY)
34 5, Chestou Street. Suite 500 34 S, Chestnut Sireet, Suite 500
teflerson. Ohiv 44047 Jetfersan, Ohio 44047
05/05/2021 M210000054 19
3. Date of filing/registration in Florida 4.

Document number
S Carporation Service Company
a

Registered Agent and Registered Office shown on the recards ot'the Florida Deprt. of State;
1201 Hays Sireet

Reyisterud Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

1241 Hays Streel

Taullahassee . 32301
FL -— ~3
' v =
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Euter name of NEW Registered Apent and/or NEW Repistered (OMlice address: e T - —
= 1 e
wnZ ™
Ryan T. Marric .'"“:.:3 o rn
R B 14
NEW Registered Office Address: R J
o q?
4 R Y . Trp —~
1421 Pine Ridge Roud, Suite {10 R N
- WO
2
Naples L 34109 ’
P JFL

I the limuled liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or chunges are made, the Florida street address of the registered office and the business oftice of the repistered
sgent will be idenfgcuk—'(-lr. in the case of a Florida limited liability company, it is hiereby confirmed that the change(s)
wis/were ay 'zcdr/b)'/a'n affirmative vote of the members of the limited liability company or as otherwise provided in
the anicles” ofbrpsnization or the operaung agreement of the limited lability company.

Rvan T. Marrie
- T \ I ;
Stgnatupe Ol menibeg or authorized representative of a member

Prnted or typed natne af signee
! herrg:)y accept the appuiniment as registered agent and agree to act in this capacine. { further agrev to comply with the
provistans of wll stauts refative w the proper and complete performance of myv duties, and { um_ﬁnm’h‘m' weith und aecepr
ihe abligar iy position as registered ageat ax provided for in Chaptér 605, F.5. Or if this document is being fited
iprmewelretbect o change in the registered office address. 1 hereby confirm that the Timited liabiline compary has feen
nﬂ;e / ir»r'rw this change.,
: L

s DGE5IAS5B08 4T
Signature of Registered Agent

Division of Coerporatiense P.O. Box 6327s Tallahassee. F1L. 32314
FILING FEE: $25.00



