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First American Title Insurance Company 03050 -8 AMI0: 2
2075 CENTRE POINTE BOULEVARD « TALLAHASSEE, FLORIDA 32308 T ) i T
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Vice President
Regional Counsel

December 3, 2003

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

RE: First Title Partners, 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,

Lee Ann Henning
Legal Assistant
fth

Enclosure



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’_ugsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submits the Fﬁ)llf_}wmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: First Title _/_?ﬂ?:’(neﬁ.s L LG

2. The mailing address of the limited liability company is: _ 7340 frya= ﬂu-g.}.- o(a/
Ste 200 Jaege [FL 33777

g-23-02 o A . L OZo0ad 2HTIS
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 records of the
Florida Department of State:

a“ing. Ngar'{'lE‘, . .
2360 A gyan  fu

Addres i 2
Lrkoo FL 23797 =L A
~/ City, State and Zip . o T
=
6. The name and address of the new registered agent and/or office: Fmn
=

Tohn 77 Ladoie o

Nam
2005 (entre /gmfﬁ, A lvd. . S
Florida street address (P.O. Box NOT acceptable) i

Jallahdssge FL SZ3OF

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 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. Qr, in the case of a Flonda limited
liability company, it ihereby confirmed that the change(s) was/were authorized by asd affirmative vote of

the members of the lifnited lability company or as otherwise provided in the articles of organization or
the opelating agheengent of the limited liability company.

LY

{Signature of 2 mem‘)er @lt}mﬁzod representative of A member) ) e

J!.cj'tde[ K‘onw&\! —

(Printed or typed name of signee) ! ' o -

[ fiereby accept the appointment as re?isrered agent gnd agree to got in this capacity. I further agree to
comply with the provisions of all statutes relative 1o the proper and complete ape;jgmzance of my gulies,
ar}ia‘ fam ggnzrl:ar with a % dccept the obligations of my positjon q regzstgre agent as provided jor.in
Chapter 608, F,5. Or, z_faf is document is Being filéd 5/i
address,{ heppby iFm

1
ten ! to merely reflect’a change'in t_fzg registered office
zjf e limited liability company hgs een nat‘{ﬁeagm writing oﬂfts chinge,

Remstered Agent) 'g
Divisiom’of Corporations, P.Q. Box 6327, Tallahassec, FL 31314
INHS18(10/99) FILING FEE: $25.60



