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First American Title Insurance Company
2075 CENTRE POINTE BOULEVARD + TALLAHASSEE, FLORIDA 32308 o R \
{85() 402-4101 - {800} 929-7186 « FAX (3501 402-1502 . .;'i 0 {" g 3 UgL
R P ORIDA
JOHNT, LAOIE

Vice President
Regional Counsel

December 3, 2003

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: First United Title, LLC

Dear Sir or Madam;

Please find enclosed a completed Statement of Change of Registered Office or Registered
Agent for the above referenced Limited Liability Company. Also enclosed is our check in
the amount of $25.00 for the filing fee.

If you need anything else or have any questions please contact me.

Sinc%rely,

Lee Ann Henning

Legal Assistant
/th
Enclosure



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 following 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: _ Fust Uniba TTHQ,. LLC

2. The mailing address of the limited liability company is : _7.36 & égzﬁ'/t/ 4&?;‘[ é{ .

Ste. 200 Laego L 33792 . :

(2 =26~ D - L0000 /e 7EL
3. Date of filing/regisfration 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 Depariment of State:
r ?L/{

Name _
72060 Agpan Doty Uel. Cte 200
T Address
Latgo FL 33777 )
- Clity, State and Zip )
PP
6. The name and address of the new registered agent and/or office: LT =
— o e 2 E
 Jebn T, Lalole | v . =, O
Name , _ a A
2075 (enlve /{s’mé 4lid, _ PR
Florida street address (P.O. Box NOT acceptable) i
Tallahasee g, 2230F |
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, 1 15 hereby
confirmed that afier 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 Florida limited
liability company, it is lereby confirmed that the change(s) was/were authorized by ari affirmative vote of
irgfited liability company or as otherwise provided in the articles of organization or

t of the limited liability company.

(Signature Of a meiber‘ov@ihorized representative of a2 member} 7

. M'C—L‘:‘_‘;{ Conwvﬁ\l

{Printed or typed name of signee) /

[ hereby (_zcceg)t the appointment as regisferfd agent and agree fo qct in this capacity. [ further agrec fo
comply with the provisions of all statules relativé to the proper and complete éJer;formance of my ﬁztrz_cs,
age. 0

and [ am familiar with apd decept the obligationg of my position ag registere ni as provide in
Chapter 608, .S, Or, _if this opzm;m_f is pein %led tg r‘?zerefy rgffecf?z Jof arégg n t_iu;—- rggi tered office
address, t hergby caq@rmt t the limited liability company hus been notified in wrzfmgaj%‘ is change.

cgistered Agc.mtj
Division6f Corporations, P.O. Box 6327, Tallahassce, FL 32314

IN1IS18{10/99) FILING FEE: §25.00



