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Harris Shelton Hanover Walsh, ruc

ATTORNEYS AT L AW

Milton D. Hobbs, Jr.*

*Also licensed in Alabama Downtown Memphis Office
One Commerce Square
829 North Lamar Blvd, Suite 2700
Suite 2 Memphis, Tennessee
Oxford, Mississippi 38103
38655
East Memphis Office
Telephone 662-234-7447 999 South Shady Grove Road
Fax 662-234-3776 Suite 300
dhobbs{@harrisshelon.com Memphis, Tennessee
waw, harrigghelion.com 38120

March 1, 2011
VIA FEDERAL EXPRESS
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Title Technologies, Inc. — Statement of Change of Registered Office and Agent
Dear Sir or Madam:

Enclosed for filing with your office is a fully-executed Statement of Change of Registered
Office and Agent for Title Technologies, Inc. Also enclosed is a check in the amount of $35.00
from our firm for the required filing fee.

Please file the Statement of Change with your office and forward evidence of the filing to me in the
enclosed self-addressed, pre-stamped envelope.”?|( mmj_qy/u_Q[ sd)
L] M}_C *

[f you have any questions or concerns please contact me.

Sincerely,

g, 0 1

Milton D). Hobbs, Ir.

MDH/amd
Enclosure

The information contained in this fetter does not constifute tax advice that muy be used or relied upon by the recipicat or any other
person to avoid imposition of any peralty imposed by the Inmternal Revenue Service. Written tax advice that can be relied upon

by the recipient to avoid imposition of q penalty by the Internal Revenue Service must be provided in the form of a *formal

tax opinion” that cemplies with Circular 230 issued by the Internal Revenne Service. Please contact a member of onr firn if

you need a “formal tax opinion” from our firm concerning any federal tax issue.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of £S5
in order to chunge its registered office or registered agent, or buth, in the State of Florida.

1. The name of the corporation: Title Technologies, Inc.
2. The principal office address:; 415 Pershing Avenue; Indianola, MS 38751

3. The mailing address (if different):_Post Office Box 490; Indianola, MS 38751

4. Date of incorporation/qualification: _ March 2, 2006 _ Document number: F06000001332

5. The name and strect address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

Robert Hosay

215 South Monroe Street, Suite 110

Tallahassee, FL 32301

- -
¢. The name and street address of the new registered agent (if changed) and /or registered ofﬁcaf-‘ L 2 ey
(if changed): "" "Ti = '

James C. Pittman, 11|

3753 Four Qaks Blvd

P.O. Box NOT uccepiable
Tallahassee, FLL 32311

The sireet address of its reﬁlslered office and the street address of the business office of its reglstered agent,
as changed will be identica

Such »h%ﬁgg was authorized by resolution duly adopted by its board of directors or by an officer so ‘
authorized by the board, or the corporauon has been notified in writing of the change. ‘

MM— David A. Cerutti/Director
1gna oftlicer or direclor ‘i—‘——-‘-‘

nnied or typed name and titic

I hereby accept the appomtmem as registered agent and agree to act in this capacity,

1 further agree to comply with the rov:swn.\ of all statutes relanve to the proper and complete performance
df my duties, and [ am J'V amiliar w: and accept the obligation g n}v positton as registered agent, ‘Or, if this
[/

cument is bein merely to reflect a change in thé registered office address, T hereby confirm that the

corpomtlon has een ified in writing of this change.
A b}" 31 ! Ilo |
/ l Dag

Slgnn!un: of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314 '
CR2EQ45 (8/05)



