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COVER LETTER

TO:  Amendment Section
Division of Corporations

PATRIOT TITLE AGENCY, INC.

Name of Corporalion

FO7000004913

The erclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Flease return ull correspondence conceming this matter to the following:

MARGOT MULLIN

Nsme gt Contact Person

Registered Agent Solutions, Inc

Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip <ode
notices@rasi.com v

E-mail address: (to be used for future annual report notification)

For funther information conceming this matter, picase call:

MARGOT MULLIN 388 705-7274

Name of Contact Person Area Code & Davtime Tclephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 323i4 20661 Executive Center Circle

Tallahassee, Fi. 32301

CRIBO4S (0312} I
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR CORPORATIONS

Pursuant w the provisions of sections 607.0502, 817.0502. 607.1308, or 61 7.1508. Fiorida Starutes. this
statement nf change is subminted for a corporation nrgenized under the laws of the State of OHIO

in order to change its registered office or registered agent, or both, in the Stare of Florida,
1. The name of the ;_,mpo,.au-on: PATRIOT TITLE AGENCY, INC.
2. The principel office address: 4140 HOLIDAY ST. N.W.

CANTON, OH 44718

3. The mailing address (if different):

4. Date of incorporaiionf'qual-ification: 10/03/2007

DDCU.[DB[‘;I number: FDTDOOOO491 3

3. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (if resigned, enter resigned)
COGENCY GLOBAL INC.

115 North Calhoun St,
Suite 4
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Tallahassee, FL 32301 W q 5
i - ™
6. The name and street address of the new ragistercd agent (if changed) and ‘or registered office ~ = ;
(if changed): ‘ ﬁ
Registered Agent Solutions, Inc, o \-J’;
155 Office Plaza Dr., Suite A

[.0. Box NOT reecprable

Tallahassee, FL 32301

The street address of its registered office and the street address of the business o
as changed wiil be identical.

o+
i

Suci change was suthorized by resolutipn duly ado
authorized by the bosrd, or thé corporatton

s/ MICHELLE WILLIAMS

ted in writing of the changc’
MICHELLE WILLIAMS
Signanne of 30 ofheer or direcrer
] ?eriby cecept the appointment

PRiEted o7 typed neme and TiFE
/ as registered agent and ag
! u;r er agree to comply with t

ree to act in this capacity,

] A the provisions of ail sratutes relative to the proger and complete
performance of iny duties, and | am familiar with and accept the obligation of my positign as registered
ggenl. Or, if this documengis being filed merely 1o rg’/le

hereby confirm theg if rporation has been notifie

lect'a change in the registered office address,
in writing of this change.

- 10/16/2017
SLW“TJ of Hegimored Agent

fice of its repistered agent,
pted b

3 its board of directors or by an officer 5o
ha$ been noti

PRESIDENT

Date
If signing on behpl of an entity:
Justine Karnell - Assistant Secretary
T Typed or Printed Name

*** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DIEPARTMENT OF STATE
MAIL T0: DIViSION OF CORPORATIONS . P.O. BOX $327, TALLAHASSEE. FL 32314
CRIEN45 (0112
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