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First American Title Insurance Company G

4075 CENTRE POINTE BOULEVARD ~ TALLAMASSEE, FLORIDA 32308 AL I r[f
(850) 402-4101 - (800} 925-7186 - FAX (8501 402-1502 :

JOMN T, LAIOIE
Vice President
Regional Counsel

December 3, 2003

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

RE: Title Partners of Hillsborough County, L1LC
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,
U ;
¢¢ Ann Henning
Legal Assistant
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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 comfpany submits the following statement in order to change its registered office or registered
agent, ar both, in the State of Florida.

1. The name of the limited liability company is: _ 777 P it 1/ / rough i, &L
2. The mailing address of the limited liability companyis: _ 23 /gr/ggu f;;a), /?6!
Ste. 200 Larao FL 82222 . . e
4-23-07Z , } L L2 0000 L7 3Y

3. Date of filing/registration in Flbﬁdé " 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:

p

Address

A
Lasgo 2. 33272 s e
vV City, Sfate and Zip

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

__Hj&yﬁhﬁ%ié - e

Joha T. Laloe o w,- I

2095 Centre fhike Blud, |

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

Talahassee. ;L 22208 .

Cily, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, i 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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hegéby confirmed that the change(s} was/were authorized by ari affirmative vote of
tﬁe members of thgylimitgd liability company or as otherwise provided in the articles of organization or
the ODEEUI} t

mtrooer ceak o = -

{Signaturc of a mmnber\o?’“aﬂtwjzed reprcseritati\;'e ‘of a member)

Michge!

{Printed or typed name of signee)

comply with the provisions of all stawles relative to the proper and complete performante of my duties,
az}’d {am {amrhar wgh a igcgept the obligations of my’?sas‘?f on a, regffz‘ re agen}{las prpvzdeg or.in
Chapter 808, F.S. O, yﬂ j/ tument is _e;g‘? 1ed 1o merely rgﬂrecfa change 1 the regi 1}161’*3 office
addre, ‘ hewtby coﬂi@it Shmited liability company has been notified in writing ojsr is change.

Y L
istered Agent)

! hereby accept the appointment as registered agent and agree to get in this cap?pffy. I further ?re_e o
0

bt A4 ) . ) .. _ . -

Division o ’ orporations, P.O. Box 6327, Tallahassee, FL. 32314
[NHS 18 10/99) FIHLING FEE: §25.00

g zg f)ﬂ of the limtrted liability company.

ACQn‘u{&}/ e e e



