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

Pussunt ter the prenasions of sections A O 00 70302 607 (308, ar 617 1308 Vlorides Steenates, this

stetement of change i submitted for g corporatton orgamzed vinder the fovev o the Shate o)

in order o change i registered office or regisiered agent, o both, i the Stie of Fiovida

o . o SCHUTHWEST LAND TITLE INSURANCE COMPANY
1. The name of the corparation

2. The principal oftice address:
801 BARTON SPRINGS RIALUSTIN. TX 78704

[

. The mailing address Of ditferen:):

CEZT0000071 32

204202
H20i2t-] Dacument munber:

4. Date of incorporauon quahification:

5. The name and strei address of the curtent registered agent and registered office on tile with the
Flowida Department of State: (18 resigned. enter resigned)

CHILEF FINANCIAL OFFICLER

00 E GAINES STYALLAVNIASSEL. FL 32330

6. The nume and street address ol the new reistered agent (G changed) and Sor registered oflice i
(it changedy: -
C T Carporntion Sysiem
12080 South Pine [sband Raad o
%

P.O Bon NOT acceptble

Plantion, Florida 33324

The street address of its registered oftice and the stieet address of the business office of it registered agent.
a3 changed will be rdentical.

Such change was authorized by resolution duly adopted by its Boaed of directors or by an othicer so
authonized by he howd, ar iheé corpuraiinn had been notifted un writmg of the chaage’

/
2 ﬁ‘ Jamey Thompson, Assistant Vice President
Signantre at an offer ar diecior Poaniad o nvped e and 102

Dhereby uccepl the uppointmveni as registered auent and agree 1o act in tis capacity, _
{frthor agree to complewiid the srovistons of all staraiies relative o the proper and complene perforsianice
of miv dusivs, omd D am jomitior with and aoeceptd the oblization of my position ay regestered agest, Oy af thes
clogiment ix huin{{ pleid merelyv o reflect a oliunge in the regestered office address, T heredhv confirm thar the
Corpuration hay neen notifivd mowriting of this claange

C T Chrporaym: S','lf

04032023

Dae

sty of Hegslend Agent
If signing un behali i an enurny

Lisa D, DuBois, Assist Sec,

Ty ped or Printed Naziwe

04 FILING FEE: $35.00 % 5 *

MAKE CHECKS PAYABLE T FLORIDA DEPAR PVIENT OF STATE
A5 e

NIAIL 7O DIVISTON OF CORPORATIONS. 1M O BOX 6327, TALLAHASSEE, FIL 32314
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