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CORPORATIDN SEAYICE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 564962 7923272
AUTHORIZATION : o 7. P
COST LIMIT : $ 25700
ORDER DATE : March 11, 2013
ORDER TIME : 12:36 PM
ORDER NO. : 564962-005
CUSTOMER NO: 7923272

CHANGE OF AGENT

NAME : BOSTON NATIONAL TITLE AGENCY,
LLC

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




STATEMENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTN FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608 508. Florida Siatutes. rhe wundersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: BOSTON NATIONAL TITLE AGENCY, LLC

2. (a) Principal office address of limited lability company: 473 NW Prima Vista Bivd

(Note: MUST BE STREET ADDRESS) Port St. Lucie, FL 34983 j
(b} Mailing address of linited liability company: 473 NW Prima Vista Bivd
(Note: MAY BE POST OFFICE BOX) Port St. Lucie, FL 34383
4-19-2006 LO6G00040668
3. Date of filing/registration im Florda 4. Document number

5. (a) Registered Agend and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Kerats:s, John

Registercd Office Address: 473 NW Prima Visia Blvd
Port St. Lucie, FL 34983

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee LI 32301

If the limited liabifity company is not organized under the Jaws of the State of Florida. it is hercby
confirmed that after the change or changes are made. the Florida street address of the registered office
and the business office of the registered agent will be identical. Or. in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the himited liability companyv.

/s{ Maureen Cathell

Signature of a member or authorzed representalive of 3 member

Maureen Cathell, Authorized Person
I'rinted or typed name ot signee

1 hereby {.ICCEY?( the appoiniment as r'c?x:isrered agent and aygree (o gct in this capacity. 1 further agree to
comphwith the provisions of all siatutes relative 1o the proper and complete perforinante q[? my: dhafies,
and'Tam familicr with and decept the obligations of my position as registered agent as providcd for in
Chapter 608, F.8 Or_if this document is Being filéd 10 merelv reflect’a change Tn the regisiered office
address, T hereby confirm that the limited liability company Has been notified 1n writing of this chiinge.

By: J. Lo Qoo
Signature of Repisiered Agenl (o rnoration Service Company  Sylvia Queppet, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (¢5/U8)



