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COVER LETTER
TO: Registration Section a
Division of Corporations
SUBJECT: Title Qffices, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbara A, Harvis . ] .
{Name of Person)

Title Offices, LLC

{Firm/Company)

1144 W. Nine Mile Rd., Suite B
(Address)

Pensacola, FL 32534 -
{City/State and Zip Code)
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For further information concerning this matter, please call: :f; _ o W
5
T
LP";—‘ M“ r: ﬁ
Barbara A. Harris (( 850 ) 474~0140 e ?2: 2
a - .- T K_“:j
~Th, - ;
{Name of Person) {Area Code & Daytime Tc}epho@‘yN’unﬁ%r) ‘
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
)Zl%zs Filing Fee [7] $55 Filing Fee & Certified Copy
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s . “‘STATEE\'IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.410 or 608.508, Florida Statutes, the undersigned limited
fiabilin' company submits thé foflowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ Title Qffices, LLC . - e

2. The mailing address of the limited liability company is: _ 1144 1. _Nine Mile Rd,

Suite B, Pensacola, F1 32534 - a - b

o A

8/17/2900 . - . - _Iooooaoo9ees o T .
3. Date of filing/registration 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: :

_Frank F. Sfevensnon . PR . anly -
Name

744 E. Burgess Road, Suilte E-104 - : . .

Address
Pensacola, FL 32504

Ciiy, Staic and Zip

6. The name and address of the new registered agent and/or office:

Martha Brvan == . . R

Name
1089 SW Madn Blvd. i

Florida street address (P.O. Box NOT acceptablé)

b
07 13040 g

—
T :
Lake City L 32025 Ul “T
) : - —— we
City, State and Zip %,,; gﬂ““
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e

If the limited liability company is not organized under the laws of the State of Florida, ifts herchy 1%

confirmed that aftgethe change or changes are made, the Florida street address of the regferedmdfice .

and the bysiness ¢ffige of the registered agent will be identical. O, in the case of a Floridg limitgd

liability company, iy'is hereby confirmed that the change(s) was/were guthorized by an affirmativig.votd

of (A_:wc mambersfof the limited liability company or as otherwise provided in the articles ¢ Ta tion
g

or fhe opg ingf agreement of the Iimited liability company.

N A i . .
(Signatu&_qfﬁ \stembBerof fiMorized representative of a member)

Frank E. Stevenson . . - . - .
(Printed orgy ped name of signee)

I hereby accept the appointment as registered agent gnd ugree to get in this capagity. [ firther agree fo
comply)m'tfz the prog'ggons of all Szamg?s fjefz{fvg to the pro%;qr and complete éogfforincm(j'; of iy duties,
and { am g'fmulza with apd decepi the of_}!zga{zon of niy position ag registered agent as provided for in
Chapter 508, s, Or, If this document is bein f%led 1o merely rgfect « change n the registered office

05,0 iereby configm that the limited liability company fas been notified in writing of this chiange.

Divisign of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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