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BENEFICIAL TITLE SERVICES, L.L.C.
2650 BiscAYNE BOULEVARD
Miami, FL 33137

May 16, 2003
—_— . =2
DIVISION OF CORPORATIONS A
P.O. Box 6327 g:;; Z e
Tallahassee, FL 32314 N T e
G T
Re:  Change of Registered Agent and Articles of Amendment ™ Y o FS
BENEFICIAL TITLE SERVICES, L.L.C., Doc No. 103000014201 'ré o '-3;
- ?-g_ :‘:;_‘_; v
Dear Sir/Madam: 27

Attached please find the following with regard to the above-referenced limited liability company:
1.

Statement of Change of Registered Office & Agent for L.L.C + $25.00 check made payable to the
Florida Department of State for filing fees, and
2.

Articles of Amendment to Articles of Organization + $30.00 check made payable to the Florida
Department of State for filing fees and a Certified Copy.

Please send us back the letters of acknowlegement and certified copy to:
Melanie Materazzi

2650 Biscayne Blvd.
Miami, FL 33137

Should you have any questions concerning the foregoing, you may reach me at (305) 576-3383.
Sincerely yqurs,

MELANIE

ERAZZI
Member




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or bofh, in the State of Florida.

1. The name of the limited liability company is: &5'\)6?’0 ACTITLE SEQV { CE%J, LL.C.
" 2. The mailing address of the limited liability company is : 2650 Biscayrs B Lvb., .
Mipr, Froriph 33137

AeriL 21,2002 LO30CO0IG2.0)

3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

TsAgeuL £ Aze IA,?ES&.
650 BISCA NS (SeuD,

Address g%'z: =
YuAamy, A 33123% 9o
“City, State and Zip 1o = il
6. The name and address of the new registered agent and/or office: ?_., R ;
7 e -
Riciars MArerAzzl 2% 2 ©
— Name =T, W
50 Rischune Bup. Se

Florida street address (P.O. Box NOT acceptable)

‘/Y]/AIJY)I, L3337

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chanfes are made, the Florida strect address of the registered office

and the business office of the registere aaznt will be identical. Or, in the case of a Florida limited

liability comp it i by confirmed that the change(s) was/were authorized by an affirmative vote of
imfitRd liability company or as otherwise provided in the articles of organization or

f the limrted liability company.

(Signature of a_member of aithoriged representative of a memher}

VM ELANI ATERAZZI

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to get in this capagity. 1 rtjhera ee 1o
cotgp?y‘}\irii rf;':_a pro pPOns of all st tﬁﬁes re a;ivg fo tﬂe prc%;er and complete grjgrmancﬁé of my duties,
I am dccept the obli

q ationg of my positi'an ag registered agen| as prpvideg for. in
C;‘, t ;;9 o}gwmen_t is ﬁem tled 10 merely rgjefecz a change in the regi tf_re o_[ﬁce
W¥m that the limited liabilily company has been notified in writing o/’t is change.

of Registered Agent)

Division of Cerporations, P.O. Box 6327, Tallahassec, FL. 32314
INHS1HI0/59) FILING FEE: §25.00




