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BOTH FOR LIMITED LYABILITY COMPANY

Pursuant to th visi ?:tionx 608.416 or 608,508, Florida Statutes, the unders
lidwbiflz‘gf cangafy}p;aubmiowmtkgf 57 owing statemen? in amger [ hamge et
agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

igned [imited
change its registered office g;;e rcgt’g?;rc
1. The naye of the limited liability company is: U.F.C. Title Insurance Agency, LLC

2. The mailing address of the limited Hability company is ;

7777 Glades Road, Suite 410, Boca Ratan, Fi. 33434
12/19/2001

3. Date of filing/registration i Florida

101000022058

4, Document mumber
5. The namme of the registcred agent and the registered office address ag shown on the records of the
Floridz Department of State;
Jeffray Hovos
Nams -I; o
7777 Glades Road, Suite 410 nel i
Address oA
Boca Raon, FL 33434 ot
City, Stafe and Zip ‘z,»'.\‘
(RS
6. The name and address of the new registered agent and/or office: i )
T
C T Corporation System % I
Name =m
1200 South Pine Ialand Road >
Florida street address (P.O. Box NOT acceptable)
Plantation

FL, 33324
City, State shd Zip

If the limited liability company is not organized under the laws of the State of Flotida, it is hereby

confirmed that after the change or chandgcs ate made, the Florida street address of the registered office
and the business office of the registered a

liability company, it is hercby confirmed

the members of the Himited liability comp:

the operating

will be identical, Or, in the case of a F'lor%a. Himited
i the change(s) was/were mithorized by an affirmative vote of
2 or a8 otherwise provided in the articles of organization or
agrpement of the limited linbility company.
{Signature of a mptmber o.‘a mizedrrprcsmﬂc of 2 member)
Tefles Hoyos

(Printed ar j¥ped name of Hanok)

1 hereb appiiniment as regisiered agent and agree to act in this capacity. I further agree to
comply visiong of all statugs felag:fvgta the pmgm_ and complete fglfwgnmmf m ]
adg am X ¥ accept the o@!xgeanam af my position og registered agen,

ter HBF, F.S. iy document is i”ﬂ filed 1o merely reflect a
%dTC ' gt the Bmited liability
Om DT L0

uties,
red agent o provdad o
change in the ed office
company has been naxiﬁedgifl writing of this change,
PETERF, SQUZA
{Signature of Regisicre d Agent) i LS
Division of Corporationsy, P.O. Box 6327, Tallahsssee, FL. 32314
INKS18(10/95)

FILING FEE: $25.00
FLOIZ. 972199 C T Bywom Cutics
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