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SECURITY FIRST TITLE PARTNERS OF SOUTH BREVARD,
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Principal Place of Business

635 S. WILKHAM ROAD
W. MELBOURNE FL 32904

Mailing Address

C/O SECURITY FIRST TITLE AFFILIATES, INC.
1715 NORTH WESTSHORE BOULEVARD. SUITE 990

TAMPA FL 33607
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The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicabla,
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9 Cagital Contfitstlions
as Shown on record.

$0.00

in FLORIDA to date.

“H0. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TC DEPT. OF STATE
‘SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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