ATTORNEY AT LAW

405 2ND STREET SOUTH, SUITE C * SAFETY HARBOR, FLORIDA 34695 « TELEPHONE: (727) 712-1811 « FAX: (727) 712-1863

July 10, 2000 IR
A %‘ni"ﬁﬁiﬂi?ﬂﬁt@igﬂa —

Division of Corporations s [0 sansh, (0

P. O. Box 6327

Tallahassee, FL 32314

RE: Best Title Services

To:  Secretary of State
Division of Corporations

Enclosed please find my check in the amount of $25.00 for payment of filing a change of
registered office for the Limited Liability Company referenced above.

Very Truly Yours,

VPB/cas Lo T

Enclosures



' STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ollowing statement in order 1o change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: 565+ [ e tS\t:r/‘ vices fLcC,
2. The mailing address of the limited liability company is : J7£0 S 2nd Strecet

Sou,%: Suite C ; SCL‘F'E:F\’/ He b or, —C 3Y,%%
Feb . 17 2000 . _L.Db0o00O6s 194y,

3. Date of ﬁling/reg'istration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: i
Vicoe:h P Pehm Csguive
— , - . Name A .
5 10 mMarn Street o
- ~ Address
SCUPC?L\/ H—qrboﬁ, F 3yt 9s

City, State and Zip
6. The name and address of the new registered agent and/or office:

Vi eroe 4 [& Beﬂlmji é%guu‘c |
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Florida street address (P.O. Box NOT acceptable) .7

S "“C‘i*‘j Facboiy, 34 9¢ [

City, State and Zip R
If the limited liability company is not organized under the laws of the State of Florida, it i&hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the' members of the limited liability com%any or as otherwise provided in the articles of organization
or the operating agreement of the limited [iability company.

T . N . T orETE=—

(Signature of 2 member or anthorized iepresentative of a member)

faviid P Pehn, Maunager

(Printed or typed name of signee)

1 hereby accept the appointment as re tered agent and agree to act in this capaci . I further agree to
com, ly%)w‘th the proyzggms of all sraz‘u%s r_'eiat_ivég to the prégqr and complete 559@;7%;«33‘ of my gti_es,
1 am familiar with an dccept the o lzgatzom of my position as registere, agent as provided for in

a
Chapter 608, F.S. Or if this document is ez’n,% Jiled to merely reflecta chaye in the registered office
i

address, [ hereby confirm tge limited liability company has been notified in writing &f this change.
(Signature of egnsterethge!:nt) P 'B A i =5 (f L ve

£
VLT vision oF Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.60




