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P . . : -
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 Sta!ute@iﬁju%.ﬁzed limited
liability company submits the following statement in order to change ils regifterbd-g registered

agent, or bolh, in the State of Florida.
1. The name of the limited liability company is: GroupWest Title, LLC gy o£p 29 P i3

2. The mailing address of the limited lability company is : “igE CRETARY QE 5Tave .
LLAHASSEF, FLORID/

4915 W. Cypress Street, Suite 110, Tampa, FL 33607

D

P e

Tl e

February 19,2002 . Llo200000323¢ | JE——

3. Date of ﬁling/rcgistratio;l 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: '
Galyn S. Johnson o
Name
44915 W. Cypress Street, Suite 110 N
7 Address - . ] . )
Tampa, FL 33607 ) . e
City, State and Zip

S S PN R - R

6. The name and address of the new registered agent and/or office:

Galyn S. Johnson

1009 North O'Brien Sirset

—— — .z

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

Tampa, gy 33607
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 rcgiste:rf:dg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company ot as otherwise provided in the articles of organization or
the operating agregment of thedimited Liability company.

_J

afcesentative of a member)

Galyn S. Johnson ) o .
{Printed or typed name of signee) - -

I hereby accept the appointment as registered agent and agree to get in this capacity. [ further agree fo
cogpiv il the provg%ns of ali st tu‘f%g[rel%{iv'g o the prégioqr ang complete ci)p or?ﬂang-*e of my duties,
&k

e

[ am familiar with and dccept the obligations of my position as vegistered agent as provided for.in
C gpter 08, F.8. Or,_if thi dofumer;z‘ is _eing f%led 7] rgzerely Fe ectga chan g%z the rggi tere Jc;ﬁice
address, { heyely confirm thgpthg!limited liability company Has been notified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



