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COVER LETTER

TO: Amendment Section
Division of Corporetions

Greater linois Title Services, Inc. dba GIT Florlda Title Services
SURJECT:
Name of Corporation

DOCUMENT NUMBER: F 1 4000000975

The enclosed Statement of Change of Registered Office/Agent and fee are submisted for fling.

Piease return all correspondence concerning this matter to the following:

Kylie E. Conrad

MName of Contact Person

Corp1, Inc.

Firm/Company

28 Old Rudnick Lane

Address

Dover DE 19901

City/Stete and Zip Code
orders@corp1.com

E-mail address; (to be used for Tuture annual report notification)

‘for further information concerning this matter, please call:

Kylie E. Conrad 720 644.6144

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a $35.00 check made payable to the Department of Siate.

Mni]inf Agg[!ess: Street Address:

mendment 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

CR2LD45 (03712)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6{7.15 08, Florida Starutes,
wtalement of change is submitied jor a corporaiion orgenized under the laws of the Sate of llinols,
YSA __ in order to change its regisiered office or registered agent, or botk, in the State of Florida,

this

1. The name of the corparation; Sreater Minois Titie Company, Inc.

2. FThe principal office address: 120 N. Lasa”e StrEBt, SUite 900

Chicago, IL 60602

3. The mailing address (if different);

4. Dute of incorporation/qualification: 03/05/2014 Document number; F14000000975

3. The name and street address of the current registered agent and reglstered office on file with the
T'lorida Department of State: (If resigned, enter resigned)

Kosin, Gregory Mark
236 E. 6th Avenue

Tallahassee, FL. 32303

6. The name and street address of the new re

gistered agent (if changed) and /or registered office
(if changed):

Corporate Access, Inc.
236 E. 8th Avenue

P.Q. Box NOT accepteble

Tallahassee, FL 32303-6208

The street address of ity _re%istered office and the streot address of the business office of jts registered agent,

as changed will be [dofftica
Such change was gdtidrize ‘ resolution duly adopted ?y its board of directors or by an officer so
aulhorized by the bofafd -/1 ¢ corporation ha§ bean notified in writing of the change,

el . .
7 Gregory M. Kosin, President
T Prnted of Typed iam

f name and (it

! hereby acodpt the appointment as registered agent and agree to act in this capacity,

! furthér agree to comply with the provisions of ail statutes relative to (he proper and complete
performance o{ my dutlés, and I am j?ami lar with and accept the ob!iga%on of m pg‘sirion as registered
agent. Or, if this document is being fMled merely 1o reflect a change [n the regisiere office address,
hereby confirm that the corporation has been notified in writing of this change.
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It signing on behalf of an entity:

Dhnny Pennett

Tyged oc Printed Name

* % « FILING FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2ED4S (03/12)
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