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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP -
OF

Esading Edge Title Partnors of Central Florida, Lid.
Insert name currenthy on file with Florida Department of State

Purguant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
April 24, 2000 , assigned Florida document number A00000000715

adopts the following certificare of amendment to its certificete of limited partnership.

This emendment is submitted to amend the following:

A. If amending name,
herg:

Leading Bdpe Tile of Central Flonda, Lid.
New neme must be distinguishable and contain an acceptable sufflx, .

5
Acceptable Limtred Parvinarship syffixes: Limited Partnership, Limit: 2, L.P LP, or Ltd. . = ..--;-\
Accepiable Limited Liability Limitad Partnership suffixes: Limited Libifity Limited Partnership. L.L LP. orr“{.LLP :
B. If amending mailing address and/or principal office address, enter new _lgg ling Eﬂgs nndlgr
principal office address here: r.‘f T
New Principal Office Address: - 7 _ O
{(Must ba STREET address) Cf'. 3 :_
Ad :
(May be post office box)

C. If omending the registered agent and/or registered office address on our records, entar (he name of the

n t address
Name of New Reyistered Agont
New Repgistered Office Address: .
Enter Florida street address
. I , Flonida
City - Zip Code
Pagel of 3
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vew Repiste 's Sicnature, if changing Repi @

! hereby accept the appointment as registered ageni and agree to act in this capucity. I further agree to
comply with the provisions af all statutes relative to the proper and complate performance of my duties. and |
am famillar with and accept the obligations of my position as registered agem,

D. If amending the general partner(s), enter the name and bnginess address of each general partner heing
added or cemoved from gur records:

Tite Name Address Type of Actiop

O Add
0 Remove

0 Add
O Remove

O.Add
D_& ove
R

.'"‘I-'i

g J
5 e
QAdd ¢
- DRemove!

Vi
|

[l

Oadd I

a B_‘cmove

2

tagpel o

S TN ERNEIN

Vi

O Add
(1 Remove

E. If the limited partnenhib or limited liability imitedrartnership is amending ity “limited liability
limited partaership™ status, enter change here: :

0Q This Limited Partnership hersby elects to be 3 “Limited Liability Limited Partnership.”

O This Limited Partmership hereby removes lis “Limited Liahility Limited Partoership” statas.

(NOTE: Ifadding or removing” limited labllity limitad partnership” status, all genaral partners must sign this amendment.)
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F. i amending any other mformatlon, enter change(s) bere: (Aiach additional sheets, if necessary.)

Effective datc, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this dacumeni is filed by the Florida Department of

Stare.}
Note: If the date inserted in this block doew not meet the applicable statutory fling requirements, this date will not
be listed as the document’s sffoctive date on the Depertmont of State’s records.

Signature(s) of eral partner or all gen tners*:

("NOTE; Only one current general panner is required to sign this document unless the imited partaership is adding or
removing a “limited liability limited parthership” clection stntsment. Thapter 620, F.S , requires all general partnces to sign
when adding or removing a “limited liability limited parmerskip™ ele-—ion statement.)

Leading Bdge Title, LLC, sole Genepal Partner
Do 0o
&JM S
|~ H —_—
R. Acker, Man > - . ™Ty
= i8] .
Yoo |
T . 11
E = p-2 -
bty -2 el
Tar =
5 —_

Filing Fee: \ C . 52,50
Certified Copy (vptional): §52.50
Certificate of Status (optional):  §8.75
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