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o 19542080845
FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, ar 6171308, Florida Siatutes, this

statement of change is submitted for a corporation organized wader the Leows of the State of FL

1. The name of the corporation:

in order to change its registered office or regisiered agent. or both, in the State of Florida,

COLUMBIA TITLE OF FLORIDA, INC.
2. The principal office address:

201 ALHAMBRA CIRCLE SUITE 1060 CORAL GABLES, FL 33134

3. The mailing address (f differeniplinneapolis, MN 55402
6/14/1062

From: Ranae McGraw

ATTN: LEGAL DEPARTMENT, 333 South 7th Street, 27th Floor,
4. Duteofincorporation/qualification:

259068
Document number oY

5. The name and street address of the current registered agent and registered office on file with the
Flornda Department of State: (1 resigned. enterresigned)

CORPORATION SERVICLE COMPANY

1201 1IAYS STREET TALLAHASSEE, FL 32301-2523

6. The name and street address of the new registered agent (if changed) and /or regisiered office
(ifchanged):

C T Corporation System

1200 South Pine Island Road

0. Bov NOW gecepiable
Plantation, Florida 33324

as changed will be idenueal,

The street address of its registered office and the street address of the business oftice of'its regisiered agent,

&M—v“-——”—.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the bogrd, or the corporation has been notified 10 writing of the chanpe.
7 -
/,as:e.

i signamre of an officer or direcior

Joe Davis Vice President

Printed or 1y ped nume and nifie
Fhereby accept ihe upporiment as registered agent and agree to act in this capacily.

! furthér agree to comply with the provisions of all statues relarive to the propier aid complere performance
of my duties, and Fam familiar with and aceepr the oblivation of my position as regisiered agent,
docinnent is being filed merely 1o reflect a change in the regisiered office address.” T hereby confi
corporaiion as been notified in writing of this change.

C LA grppration Sysipm

. O, if this

ot that the
/1972021
ou na n Date
If signing on behatf of an aAssistant Secreta ry
Typed or Printed Name

% % FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314



