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First American Title Insurance Company . e
2075 CENTRE POINTE BOULEVARD « TALLAHASSEE, FLORIDA 32308 {1 [ Z2:2 To) o0 ! sl
(850) 402-4101 » (800) 929-7186 » FAX (850) 402-1502 e ﬂr’fg’ﬂ.‘;
JOHN T, LAJOIE
wice President
Regional Counsel
December 3, 2003

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

RE: Security First Title Selutions, 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,
)

L ” .
Ko Qe Mo he—
Lee 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 company subwmits the I[bllowing statement in order to change ilis registered gffice or registered
agent, or both, in the State of F

lorida.
1. The name of the limited liability company is: __Secuvy 'L{_ Fr ;'{1‘ 7t le ia/u'f,':;;nsj. LLC

2. The mailing address of the limited liability company is : __ 7360 Ar;c;ut ég@;g ﬂ .
e, 200 Lgrgo L 33777

g-2-02
3. Date of filing/registration in Florida

L. O200X0224I6

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 Siate:

__éaﬁéjwﬁﬂt{é

ame )
7360 ép;ﬂfm ﬂfzég 42 . Sf}_a 200 . ,
Ad S “ - i:’_}
LAagae L 33977 OB i S
~City, State and Zip -y =
R
6. The name and address of the new registered agent and/or office: S L
RL .:—;5: ]
Jokn [aSoie , e T
Nane, CiEom
2075 Lewtve Pt Al LE e
Florida street address (P.O. Box NOT acceptable)

gﬂ’ﬁgg&x FL 32308

City, State and Zip -

If the limited liability company is not organized under the laws of the Staie of Florida, it is hereby
confirmed that after the change or chanf,

es are made, the Florida street address of the regisiered office
and the business office of the registere a%ent. will be identical. Or, in the case of a Florida limited
liability company, it isZcZ confirmed that the chan

ge(s) was/were authorized by af affirmative vote of
the mempeks of the lifpited Jability company or as otherwise provided in the articles of organization or
of the limited liability company.

{Stgnature of @ member o1 Eﬂao@ Tepresentative of 2 member) — o . )

}M@-l\ae_‘ Canw&\l

{Printed or typed name of signee) 7 T

{ ?zer?b}’ c_:z%ce}pt the appomzmenf as re zsreried agent gnd agree 1o gt in this capacity. [ further agree to
comply with the provisions of ail siatules yelative to the proper and complete perforimance of my duties,
m}.za' [ am familiar with ang decept the obligarions of my poszfzzon as registere age:z} as provided jorin
Chapter B8, F.8. Op, if this gogument is Dein )%‘ea‘ 1o merely r?‘fec: @ change in the registered office
address, by qp@m / limited liability company has been nofified in writing of this chinge.

&

cgistered Agent)

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