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JOHN T, LAJOIE
Vice President
Regianal Counsef

December 3, 2003

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

RE: Title Partners of Tampa Bay, 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.

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

Sincerely,

g %}n Henning Y

Legal Assistant

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 F[ol!qwz‘ng 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: 77'?/' 42. A’f& flevs oé TAMPH AA}/, LLC
2. The mailing address of the limited liability company is : _2340 lgr;mrr ﬂ‘?o@}/ Za/
Ste 200 LAkgo  Fr. 22977

1731 /2002 20700000 ZELS
3. Date of filing/régistration 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 Departiment of State:
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6. The name and address of the new regislered agent and/or office: - - "{5
) - l_"")‘;:.‘_ :.)
__ALM_I_&:STQ L . . s @
Namg e

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

Tall ahassee FL 32208
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office/of the registeredg agent will be identical. Qr, in the case of a Florida limited
liability company, it i’ hereby confirmed that the change(s) was/were authorized by af affirmative vote of
the bers of the lifnited liability company or as otherwise provided in the articles of organization ot
the gpekating afyeengent of the limited liability company.

{Signature of a mefuber t{r}thorized Tepresentative of a member)

___M_ecllﬁ&( Ccm (,UA;/

“{Printed or typed name of signee)

{ hereby qcce’pt the appointment as regisrerfd agent gnd agree to gct in this capacity. I further agree io
conply with the provisions of all sigtutes relative to the proper and complete Cferfo.%mance of my guties,

and T am familiar with and docepr the obligations of my position as registere
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