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First American Title Insurance Company

2675 CENTRE POINTE BOULEVARD + TALLAHASSEL, FLORIDA 32308 Tablald SO S TAT
(850) 402-4101 » (800) 929-7186 = FAX (850} 402-1502 DR SEE ”!’Jm
SARe )
JOHN T, LAJOIE
Vice President
Regional Counsel
December 3, 2003

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

RE: TFirst Title Services 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.

Sin/%erely,

W //(f hore b
Ko i TO0A~HG
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 submits the following statement in ovder to change its registered office or registered
agent, or bof??, in the State of Florida.

1. The name of the limited liability company is: }:;rs‘}' T.'-'aL !Q Services o € Haﬂﬁl i Z_'K.C ‘
2. The mailing address of the limited liability company is: _ 73&0 /gt;y:fb‘ ﬂ’/!}/ /é/
e 200 Largo FL 82777

1-26 -0OZ , LOELOOOO 242 E
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:
24 r 1L/e-

Name

1260 Bryans Qﬁ(gf[{ Z{’Aé'f;,@o
Address

LAo L 32977

v Cily, Stat¢and Zip ?f:)
6. The name and address of the new registered agent and/or office: ’( g,:'s ’2_
—— —— - [ ’;7'3 :(ﬂ
;_‘QAA [, &EIQ CPRE o 2
Name . e
26728 Cen'{‘f'g g;n:{'g g/l/d{. - ,j - 3
Florida sireet address (P.O. Box NOT acceptable) AN ":3:
Jallahdssze FL 32308 -

City, State and Zip

ITthe limited liability 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. Or, in the case of a Florida limited
liability company, it is hgteby confirmed that the change(s} was/were authorized by an affirmative vote of
the mémbers of the limyfed hability company or as otherwise provided in the articles of organization or
the o r&* ng Sﬁr ement of the limited liability company.

{Signature of 2 membck or ﬂhorized representative of a member)

Mzg}\aﬂ\ C‘D_ﬂ 'Uﬁ}f

{Printed or typed name of signee)

! fzerfby qice t the appointment as re?zster d agent gnd agree to gcr in this capagity. I further agvee to
comply with the provisions of all siqtules relativé fo the proper and complete perforinance of my quties,
and i am g'czm:hcff with o zi deceprt the o ,lzgag‘zon of my position ag registere agenlt as provided jor.in
Cjapmr 068, F.S. Or, if thiy dogcument is gmg f%[ed 16 merely rgffecf a change'in th

addresg hgreb the limited liability

. , he regi fﬁre office
company has been notified in writing of this change.

of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00 -



