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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ‘
ersigied Bintired liability company’

he provisions of sections 603.01 14 or 603.0116, Floridu Statues, the wied,
otloseing sraement in order to change its registered gijice or registered ageni, or boih, in the State of

l’m'.\‘mm.'/
subriis 1R
Floride,
- . . A360 TITLE INFQORMATIONM SOLUTIONS LLC
1. Name of the Hmited liability compony.
2. ) 1715 N Westshore Bivd #5600 TAMPAL FL 33607 () 1715 N Weslshore Bivd £600 TAMPA, FL 33607
Principal oltice address of limited liability company: Mailing adidress of mited lizbilily compiny:
{Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BON)
03/1e/201¢€ L16000052347
3 Date of filingfregistration in Florida 4, Documen number
2 CORPORATION SERVICE COMPANY
&
Kegistered Agent and Registered OfTice shown os the records of the Florida Depl. ul Niate:
Kegistered Oficee Address (UEEST BE FLORIDA STREET ADDRIESS)
1201 HAYS STREET T
~ na
L s
TALLAHASSER ., 321 ':_, &=l
i1, > o [
> P H
‘ C T Comporation System L ? "
)] P Ul"r fo=-
Enter nane of NEW Repistered Agent and/or NEW Regisiered Offiee addres - .
el I
:__-'.: ' =
. o

NEW Registered Uidiee Address:

1200 South Ping I1sland Road

333

Planiatin .
L
canized uader the laws of the Srate of Florida, it is herehy confirmed that after
ess office of the registered

Tice and the busin

1 the limited lability company is not org
the change or changes are made. the Florida street address of the regisiered of
agent will be identical, Or. in the case of o Florida Hinited lability company. it is hereby confirmad that the change(s)
washwere authiorized by an aftirmative vaie of the members of the limited Hability company or as otherwise provided in

Mo e N Carcey

the artictes of organizagon or the operating agreement of the limited tability company.

Prismed or typed mone o xignee

wree to act in this capacine d further agree o comply with the
s and I am jevniliue with and accept

/
n Chapter 803, F.S. O, if thi§ document is heing filed

Sigrature of & membdr o sutharized representative of o imembes
arformance of my dutie
by confirm dhat the limited Tiahifiny company Bas been

[ htereby accept the appoingrent as registered aguent and
provisions of all siaeies relative fo the proper and compliie po
the oblivations of my position as regisierad agent as provided for i
to merely reflect u chanve in the registered office oddress, [ here

" notified B eriting of this change. e
(il WGl
L. Secretary

C T Corpotatkm Svsten

Bv:
Siznature of Regnered sgent CNrigscine Kelm-AsSst
Division of Corporationss P.O. Box 6327« Tallahassce, F1LL 32314

FILING FEE: 825.00
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