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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COlMPAN Y

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 10 change its registered office or registered

agent, or both, in the State of Florida.

I. The name of the limited liability company is: _GroupWest Title 1, LLC

2. The mailing address of the limited liability company is :
|
1009 North O'Brien Street, Tampa, FL. 33607

02/22/2002 o
3. Date of filing/registration in Fiorida

|
LOZOQOOO4402 L
4, Domllment number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: i
~ Galyn 8. Johnson

Name
1009 North Oﬁ'BLrien Street
— Address
- Tampa, FL 33607
City, State and Zip

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

~James E. Donaldson S S

1009 NoﬁNhaggrien Street | E}; g
Florida street address (P.O. Box NOT acceptabie) %; = o
N TamEa,_ FL 33607 L ;Q z g

City, State and Zip ; % =

e 3

If the limited liability company is not organized under the laws of the State of Florida, iMereﬁf;&
confirmed that after the change or chanfes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, imthe 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 or as otherwise provided in the articles of organization or
the operaging gEreemeng At the limited liability company. :

] / -r‘( o7
(s . 4. =
4 ized representative of a metnber)

dINOT1Z

i
Galyn S. Johnson \ U
(Printed or typed name of signee) |
I hereby accept the appointment as registered agent gnd agree to gct in this capagity. 1 further agree to
compfy {Lfil the proyg}t?ons of alf Slatuiesee ativ§ to the prc%?qr ang complete grfgr%ané; of my dufies,

apd [ am fgmiliar with ept thedDligations of my position as registered agent as provided for, in
ot ot em%r filed to merely rgﬂect ac af;g,e in the regi tﬁred office
i n o_fs

fited liability company fias been notifie writing of this chdnge.

I
Division of Corporations, P.O. Box 6327, Tallaha’lssee, FL 32314
INHS18(10799) FILING FEE: $25.00
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