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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIVITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 OR G08.508, Florida Starutes, the undersigned limired
liakbility comparny submits the following starement in order to change s regisiered office or registered
agent, or both, in the Suxte of Florida. -

1. The name of the limited Hability company ia: FIRST FLORIDA TITLE SERVICES Ii, LLC

2. The mailing address of the limited Hability company is: Ona South Ocean Boulevard
Suite §
Boca Raton, F1. 33432

3. Date of filing/egistration in Florida: 02/07/97 4. Document number: LO200002916
5. The name of tha ragistered agent and the registered office address as shown on the records of the Florida
Department of State: -
Richard A. Phillips
One South Ocean Boulevard
Suite §
Boca Raton, ¥, 33432
Y
6. ‘The name 2nd address of the new registered agent and/or office: g o =
T Lo
Gary N, Gerson S
¢/0 Nason, Yeager, Gergon, White & Lioce, P.é:.* -~ o 0@7
1545 Palm Beach Lakes Blvd,, Suite 1200 PECT S
West Palm Beach, FL 33401 802 -
o= o
!; {P.C. Box Not gocepmble) - r?'? c_; = m
Ifthe limited liability copppany is not organized under the laws of the State of Florida, it is b o D
confirmed that aftep the or changes are made, the Florida street addrass of ths registered office—
and the busineas afflce of Hhe registerad agent will be identica). Or, in the case of a Florida linfied 2
fliability company, itlis herchy confirmed that the change(s) was/were authorized by an afficmative vote of
the members of the limitad lidbility company or as otherwise provided In the articles of organization or
the gperating apreem & imited Lability company.

{Supalink 0f & manber or sobroriid repeadiative cf's mamber)

WNeil Eisner, Member o
(Primed or typed nams and tide)

I hereby accept the eppointment ag registered agent and agree to act in this capaciy. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of w1y dulies, and I am familiar
with and accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this
document is being filed merely to reflect a chemge in the repistered affice address, I hereby confirm that the
Hmiweg liability co Has been notified In writing of this change.

-Ein;mﬂ T Y
b " Division of Corporations, P.O. Box 6327, Tellahasses, FL 32314
FYLING FEE: $25.00
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