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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: TITLE INSURANCE COMPANY OF AMERICA
{Name of Corporation)
DOCUMENT NUMBER: 810531

The enclosed Statement of Change of Registered Office/Agent and fee ave submvittad for filing-----

Please return all correspondence concerning this matter to the following:

Myra Homer
{Name of Contact Person)

Capitol Corporate Services, Inc.
(Flrm/Company)

800 Brazos, Suite 400
ddress)

Austin, Texas 78701
{City/State and Zip Code)

Fuor further information concerning this matter, please call:

Myra Homer at(___800 345.4647

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁcnt Section Amendment Section

Division of Corporations Dnvision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIBO4S (/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staiement of change is submitted for a corporarion organized under the laws of the State of Nebrasika

in order to change its registered office or registered agent, or both, in the State of Florida,
TITLE INSURANCE COMPANY OF AMERICA

1. The name of the corporation:

2, The principal office address:
6363 Poputar Avenue, Ste, 108, Memphis, TX 381189

3. The mailing address (if different):

5600 Cox Road, Glen Allen, VA 23060
4. Date of incorporation/qualification: 9/15/1956
5. The name and stxeet addreas of the current registered agent and registered office on fils with the

Document number: 810531

—

Capitol Corporate Services, Jnc =l
158 Office Plaza Drive, Suite A

(0. Box NOT sceeptable)

Jallahassee Florida 32301

The street address of its reﬁlstercd office and the straet address of the business ¢ffice of its registered agent,
as changed will be ident

e was authorized by regolutipn opted by ity board of directors or by an officer o
y the board, or tlu.-.y orporanon%'ag notl ccﬁn wntmg of the ¢l mngcy

. A gygﬁg‘,,M
or Ral

fhereby accept the appoin:mem as registered a nr and agree o act in thw capac

 [urther agree lo wmp wit ovigions of all statutes relutive (o the prope raml complete per armum_e
14 r w:ﬁx 3 accept the obligution of m .smon as re f.slereJ) ager{t) 7 f ‘{
thd! the

my duties, and
d{)cumem is em Ie mere to reflect a hange in the regisiere o_ﬂ'ice address, 1 hereby confirm
ccrrporatzon en notified in wriiing of this change,

Ode %TM_@; -\-073
(Signatire o Reginared Agant (Diie}

If signing on behalf of an entiiy:

Florida Department of State:
Sloan, F. Linton B o
g .
ey '
201 8. Orange Ave., Ste. 1350 X &= s T
Bo =0T
Orlando, FL 32801 ]
Sr-alb
6. The name and street address of the new registered agent (if changed) and /or reglsterga Bificdse [l
(i changed): 5;_; s ©
=

Dolania Cage, Assl. Bacratary on Behall of Capito) Corpurate Services, Ing.
{Typed or Printed Name)

* % # FILING FEE: $35,00 * * ¥

MAKE CIIECKS PAYADLE TO PLORIDA DRPARTMEONT OF STATER
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E043 (8/05)



