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First American Title Insurance Company

2075 CENTRE POINTE BOULEVARD + TALLAHASSEE, FLORIDA 32308
850) 402-4101 + (BOG} 923-7186 = FAX (850} 402-1502

JOHN T, LAJOIE
Vice President
Regionat Counsel
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Division of Corporations 2o
P. 0. Box 6327 4
Tallahassee, FL 32314

RE: Direct Title, 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,
A

o , .
O\ & e K# 1Y ’Lb/
Lee Ann Henning

Legal Assistant
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

‘ BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change ifs registered office or registered

agent, or both, in the State of Florida.

I. The name of the limited liability company is: p; ;«.-‘% ﬁ’ﬂe , L

2. The mailing address of the limited liability company is : 7360 Aqmvt Em;:}: Qo! .
Ste. 200 Zm_se, £L 332727 _

2-25-02 - _ LD20000 1§70S
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the

Florida Department of State:
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JCity, State and Zip S §
6. The name and address of the new registered agent and/or office: g-‘.

- lalow o -
Name

2075 Cenlre fointe Blud.

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

Jallehassee FL 3230R

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of ihe registered office

confirmed that after the change or chan
dg agent will be identical. Or, in the case of a Florida limited

and the business office 6f the registere: 1 1
hiability company, it ighereby confirmed that the change(s) was/were authorized bly an affirmative vote of
bers ofjthe lifnited l1ability company or as otherwise provided in the articles of organization or

the nfem
pratin r@ nt of the limited liability company.

{Signatureof a merhber% authorized representative of 2 member) B

mlf—g\qz\ ConwA};

{Printed ar typed name of sipnee)

[ hereby accepi the appointment as registered agent and agree to qct in this capacity. I further agree to
comply with ff?g’ provisions of all staz‘ugeg r_-eliz{wgm the proper and complete perforinance of my quties,
ana ! am am:}ar mgh and decept the o ,!zgag‘zon of my posz?orz q regmff're agen{ as provided for.in
Chaprer B8, F.5. if this gocument is being filed (o merely rgffecra ciignge in the rogi fgre office
jlze limited liabilis: company kas been notifled in writing af this change.

Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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