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CARITOL

May 10, 2007

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

Attn: Corporate Filing Dept.
Re: LANDAMERICA INSURANCE AGENCY, INC.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #13161 in the amount of $35.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x353 at 800-345-4647.

Thank you,

iy

Myra Simmons-Homer
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LANDAMERICA INSURANCE AGENCY, INC.
{Name of Corporation

DOCUMENT NUMBER: F03000001973
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plaase return all comrespondence conceming this matter to the following:

Myra Homer
{Name of Contact Person}

Capitol Comorate Services, Inc.
(Firm/Company)

800 Brazos, Suite 400
[Address)

Auslin,Texas 78701
(City/State and Zip Code)

For fimther information conceming 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 ta the Department of State.

Mailing Address: +S"“t dress:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRZED43 (8003)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Viminia
in order to change its registered office or registered agens, or both, in the State of Florida,

1, Tha name of the corporation: LANDAMERICA INSURANCE AGENCY, INC.

2. The principal office address: 5600 Cox Road, Gien Allen, VA 23060

3. The mailing address (if diffarent); 5600 Cox Road, Glan Allen, VA 23080

4, Date of incorporation/qualification; 4/18/2008  Document mumber: F03000001873
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Sloan, F. Linton - o
3 -l -
201 $. Orange Ave,, Sto, 1350 RAL . T
Orlando, FL 32801 % o= %
nin £ ®
U o
6. The name and street address of the new registered agent (if changed) and /or registered office r;}::; "_% \5"
(if changed): ?—T—ﬂ o @
. i o o
Capitol Carporata Services, Inc. 7.
e
188 Office Plaza Drive, Suite A ¥
(P.0, Box NOT accepiablo)
Tallahasses Flotida 32301

gshghsmo: dam% c{ﬁ eit:t irga%i_snered office and the street address of the buginess office of its registered agent,

Such cha thorized by resoluti dopted by s boagd of directors or by an offic
BhbHzR by he Doara, ot the Corporahon hay beck maHEEs 1o whilng of e ehangyy w2 officer so

At (L Wl ot e,

J/ere accept the appoinitment as regisiered agent and agree o act In this capacity,
I arth?rqgregm co££? with the ro%ﬁonso aIIsmmresg_:sﬁuive lo tbgpupgra an%com Icrwrrmance
oo% n;u’gq.s, and a;n afgmlliar i h ﬁn !accept the ig%gxgaéw_g rg{.'e r% %,_mma; da’u re, iteere agenL ,wy s
is being filed merely to reflect a ¢han, " ,
corporation mﬁn notifia? in wr'iting o, tzi: gxange. gt e aauress e conﬁr‘mf e
(Date)

T (Sigoture of Regisiered Ageni)
If signing on behalf of an entity:

olano

Dalania Cass, Asil Sacratary on Behall of Copilol Corporate Services, Ing,
or Printed Name)

* * * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
o ws)MA.IL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE FI 32314
BO4S (



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LANDAMERICA INSURANCE AGENCY, INC.
{Neme of Corporation

DOCUMENT NUMBER: F03000001973
The enclosed Statement of Change of Registered Office/Agent and fee ace submitted for filing.
Please retum all correspondence concoming this matter to the following:

M!E Homer
{Name of Contact Person)

Capitol Corponate Services, Inc.
(Finn/Company)

800 Brazos, Suite 400

~ (Address)

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

For further information concerning this mattee, please call:

Myra Homer at{___800 345-46847

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

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

Mailing Address: _?nﬁ__&reet dress:

Amendment Section Am ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Re;tum acknowledgment to:
CR2E045 (2/05)

Capitol Corporate Services, Inc.
PO. Box 1831  Austin, TX 78767
' 800/3454647  WESH



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Viminia
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1, The namb of the corporation: LANDAMERICA INSURANCE AGENCY, INC.

2. The ptincipal office address; 5600 Road, G en, Vi

3. The mailing address (if different); 5600 Cox Road, Glen Allen, VA 23080
4. Date of incosporation/qualification; 4/18/2003 _ Document rumber: F03000001873

3. The name and street address of the current registered agent and registered office on file with the
Floriga Department of State:

Sloan _F. Linton =4
o
201 S, Qrange Ave., Sto. 1350 s :_‘é“ ’“Ti '
Orlando, FL. 32801 > = 1
RE o,y
6. '{he nams and street address of the new registered agent (if changed) and /or registered office =
(if changed): PN @
2% o
Sapitol Corporate Services, Inc, 25 o
b
155 Office Plaza Drive, Suite A
(PO, Box NOT ascepisble)
Tallahassee Florida 32301

;l‘shghsat::leget Jﬁﬁ% ?cflétnst i1"\;&.'3tered office and the street address of the business office of its registered agent,
thorized Tuti b fdi b
Gy The Board, o the corporation hes beok rott e T wrtus of Sie ahangy an officer so

Lbae f flughen, o Sl

J/ere accept the appointment as registered agent and agree 10 act in this capaci,
I a‘ih%y;zagrgg to forgp wilh the m‘gﬂamo statutesgr"'siu‘ve lo the up‘graau%com fere ormance
ot and g (i wil g acot o ol oy ey i el O
L& ce a 235,
Bden nonﬁfup in mulfngoﬁz“nggange. "¢ rm (at e

cerporation
Caoe 5-8-63
(Lzie)

Y8 O siored Agomt)

If signing on behalf of an entity:

Dalania Case, Assl. Sacratary on Bohall of Capitof Corporate Services, Inc,
(Typed or Printad Mame)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CR2E045 (3/05)



