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First American Title Insurance Company

P PR s e A s
2075 CENTRE POINTE BOULEVARD - TALLAHASSEE, FLORIDA 32308 S TeuE JIATE
(850; 402-4101 = (800) 929-7186 - FAX (850) 402-1502 A Y _f_lﬂiDA

JOHN T, LAIOWE
Vice President
Regional Counsel

December 3, 2003

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: First Rottlund Title of Florida, 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.

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

Sincerely,

oo (o Plorn 5
Lee Ann Henning

Legal Assistant

/ih

Enclosure
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR™ ILED
BOTH FOR LIMITED LIABILITY COMPANY
03 0EC -5, AY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the [followz'ng statement in order to change its registered office or registered
agent, or boih, in the State of Florida. e “"35'7.! F‘i

EREIR:
1. The name of the limited liability company is: _rf’:;,-'f' ﬁgﬂ— ll Cm_cb T;"He. @'@ F ]erc‘o\’ Lic

2. The mailing address of the limited liability companyis: _ 73O é ez ﬁﬂii{ é{ .

e 200 ...4443:0 L 22077
H-3-02_ . L LO20000 02 33

- {Printed or tyfsrcd name of signce)

3. Date of filing/registration in Floﬁda‘ 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:

_ Dhyles Butl

/ Name .
7369 Byaw Lury Gl 5200
‘7 Aadress <

1ty, atate and Z1p
6. The name and address of the new registered agent and/or office:
a——— —
Jehn_ . Laloe
Name :’]L
2095 Contre Leile Ll

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

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office gf the registered agent will be identical. Or, in the case of a Florida limited
liability company, it ishereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mefbers of t}e Iifnited hability company or as otherwise provided in the articles of organization or

the operating agrgergent of the limited liability company.

(Signature of 3 Tembbs thorized representative of a menber)

°

2 #ae Y PO —
B2

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply With the provisions of all statufes relative to the proper and complete ferfomzance of my dutics,

(U}id L am familiar with and gecept the ob !zga{zon of my position regw!gre agent as provided jor.in
Chapter B08, F.S. Or, If this gocument is, emg iled to merely rg/fecﬁ a change 10 the regtsz}fre office

S.
address, [ 3 cam‘[r/m thitife limited liabi en notified in writing of this change.

/

egistered Agenl)
Divisioh #f Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18010/99) FILING FEE: $25.00

here ity company has be

{Signat



