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First American Title Insurance Company A
2075 CENTRE POINTE BOULEVARD - TALLAHASSEE, FLORIDA 32308 R TR FOFLOSing
(850 402-4107 = {B00) 929-71806 + FAX (850) 402-1502
JOHNT. LAJOIE

Vice President
Regional Counsel

December 3, 2003

Dhvision of Corporations
P. O. Box 6327
Tailahassee, FL 32314

RE: All American Title of North East Florida, 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.

Sincerely,

% e Gan /\/ﬂw&/& n«%/
Lee Ann Henning

Legal Assistant
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED f_;ﬁEET OR
BOTH FOR LIMITED LIABILITY COMPANY MY
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Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, fﬂ?e r{m{;lerstgrfe;é fimiH

liability company submits the following statement in order to change its registered office or registered
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agent, or both, in the State of Florida. o Pt
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1. The name of the limited liability company is: Fir L

2. The mailing address of the l[imited liability company is : _ 73260 /_4 fyan %;ﬁfu /é/
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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:
Ao Lertle. o
ame
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Address

iy, >tate and Lip

6. The name and address of the new registered agent and/or office:
Jeha  T0 Ladowe _. B
Name
oo Centre fite Old -

Florida street address (P.QO. Box NOT acceptable)

Ja/lafassee i 3220 8
City, State and Zip

{f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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 jlereby confirmed that the change(s) was/were authorized by a# affirmative vote of
the mgrbers of tige liriited hability company or as otherwise provided in the articles of organization or
the o ing agr nt of the limited liability company.
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{Printed or typed name of signee) f
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{ hereby qccefi)r the appointment as regisrered agent and agree to act in this capacity. I further agree to
coz;@fy with the provisions of all statules relative to the proper and complete performance of my duties,

and [ am familiar with apd decept the obligations of my poSition as registeved agent as provided for in
Cg;ézpter JOS, FS. Qr it thi opumem‘z‘s ez‘ngﬁiég z‘g) f?zerelly rg/fecz% cgan e%z ffr 24 £
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; { e regi zfred office
ity company has been notified in writing ft is change.
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Divisiyp/of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(10/99) FILING FEE: $25.00



