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Division of Corporations

June 3, 2021

DUSTIN SECOR
AMERICA’S TITLE CORP
7040 SOUTH SHORE DRIVE
PASADENA, FL 33707

SUBJECT: AMERICA’S TITLE CORPORATION
Ref. Number: F12000001883

We have received your document for AMERICA'S TITLE CORPORATION and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a Florida corporation and your
entity is a foreign (out of state) corporation. | have enclosed the correct form for
you to fill out and return to us.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
OPS Letter Number: 421A00012076

www.sunbiz.org

e v ~ - — e e B



. ' COVER LETTER

TO: Amendment Section Division of Colpur Mions

SUBJECT: A mmmf, 4’1 7L (ﬁ/}/@fﬁﬁb}a

Name of Carporation
DOCUMENT NUMBER: ﬁ [t vopoo {553

The enclosed Amendment and fee are submitced for filing.

Please retrn all correspendence concerning this matter to the following:

D\)é‘h-—\ L las

Name et Contact Persen

/41’}’]4/.(7&(3 Fiiie

Firnn/Company

Y0 e Shon L

Address

5 Lot tes  Ft 33707

CitviState and 7_1'[‘ Code

ﬂ{/f/if) (-) Atr (45 ﬁf/"’ 1L S

[Z-mail address: (1o be used for Tuture anmual report notificition)

For further in’brmalion concerning this matter, please call:

US}"’\ 56(41/ a { 727 )7[75 5953‘7

Name of Comtael Person Area Code & Davtime Telephone Number

FEnclosed is a cheek for the following amount:

Eb}fa Filmg Fee [ S43.75 Filing Fee & Ul $43.75 Filing Fee & [0 §52.30 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy

Mailing Address: Strect Address:
Amertinent Scction
Divisien of Corporations
.0 Box 6327
Tailahassee, FLL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N, Mounroe Street. Sulice 310
Tullubassee. FE 32303



. : PROFIT CORPORATION ;
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuanm to 5. 6071304, F.5)

SECTION | 2, -
(1-3 MUST BE COMPLETED) ARty /‘:/ g
“ta ?
. =
ﬁ /1 OO 0070 /52?,? DA <«
{Document number of corporation (it known) "unf"l‘;,)‘ C)
A s 71 - n B
1 VAL 11 (s /; Fle Corpocari— EINGN
(Nanwe of corparation as it appcal‘.(ml the records of the Department of State) /;.'.'.‘_“. Ui,
Sy
2 W\)) 2 L!‘:SD‘)L
{Incorporated under laws of) (Pate authorized 1o do business in Florida)

SECTIONTI
(4.7 COMPLETE ONLY THE APPLICABLE CHANGES)

4 1 the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

Incorpoeration’? ﬂ O

(Name ol corporation after the amendment, addmy suffix "corporation.” “company.” or "incarporated.” ar appropriate abbreviation. if
not comtained in new name of the corpor.’m(\n)

{1 new name is unavailuble in Florida, ¢nter alicrnate corpurate naine adopted for the purpose of transacting business in Florida)

6. If the amendmens changes the period of duration, indicate new period of duration,

o

(New duranon}

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdictuon.

o

{ New jurisdiction)

5. Ifamending the registered agent and/for reeistered office address in Florida, enter the name of the
new registered agent andfor the mew registered office address:

Nome of New Revistered Asent n //J
17

(i lorida streer address)

New Revistercd Office Address: . Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Avent:
[ hereby accept the appaintiment as registered ageni. | am familiar with and aceept the obligations of the position.

Signanure of New Regisicred Agent, if changing



9. If the amendmeni changes person. title or capacity in accordimde witht 607.1504 (4). indicate that change:

Title/ Capacity Namge Address Type of Action

,CEO_ ﬂuﬁfm QCW /700{ n- Lol M/)é/7 OAdd
T//\{ﬂzﬂ({ F(.— 3 36/9 Wﬁmovc

OJaAdd

D{CIHO\'C

CEen g’ R WOﬁJ} [Do0 |y tak Watr., S
Tﬁ/“lq//k\ /;O 37&// Q(C[“OVC

7@/5 _/Z—';m M/O/Jj /942 | _»u {77/4 /%’é'ﬂ‘t;bdd
Tam. Fo 358 o

Oadd

Remaove
10, Attached is o certiticate or document of similar import. cvidencing the amendment, authenticated not more than 90 davs prior 1o delivery

of the application to the Department of State, by he Sceretary of State or other afficial having cusiody of corporate records in the junisdiction
under the laws of which it 1s incorporated.

JE .

{Signature of a director, president or other officer - if in the hands of

a receiver or other court appointed fiduciary. hy that {iduciary)
. -
Les! s Stger e
(Tvped or printed name of person signing) (Title of person signing)

FILING FEE $35.00



