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COVER LETTER
TO: Registration Section
Division of Corporations

SURIECY: LAKESIDE TITLE SERVICES, LLC
(Name of Limited Liability Company)

Dear Sit or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all comrespondence concerning this matter to the following:

JACQUELINE SANTANA

(Name of Petson)

LAKESIDE TITLE SERVICES, LLC

{Firm/Company)

7590 NW 186TH STREET, SUITE 206

(Address)

MIAMI, FL 33015
{City/State and Zip Code)

For further information concerning this matter, please call:

RAUL R, LOPEZ, ESQ. at (305 818-0117
(Name of Person) {Ares Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Registration Section
Divigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exscutive Center Circle Tallahassee, Florida 32314

Tatlahassee, Flatida 32301

Enclosed is a check for the following amount:
(7] 525 Filing Fee [ $55 Filing Fee & Certified Copy

INHE1B (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

t to the pr tions 608.416 or 608.508, Florid tes,
m oﬁsmhg‘sec ns 416 or orida Statu

the undersigned limited
Hlowing statement in order fo change its re,
ugent, or in the State of Florida. J B £

tered gffice or registered
}. The name of the limited liability company is: LAKESIDE TITLE SERVICES, LLC

2. The mailing address of the limited liability company is : 7590 NW 186TH STREET, SUITE 206
MIAM!, FL 33015

10/22/2002

L02000028091
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
Flotida Departinept of State:

PEREZ, DAVID T.
Name “Ap @
7590 NW 186TH STREET, SUITE 206 . =0 @
Address ) =
MIAMI, FL 33015 = o ;’; il
City, State and Zip Do fr'_"n
6. The name and address of the new registered agent and/or office: r“[_g S 2 O
SANTANA, JACQUELINE o5
Name S W
7690 NW 186TH STREET, SUITE 206 >

Florida strect address (PO, Box NOT acceptable)

MIAMI FL 33015

City, State and Zip

1f the limited liabil

company is mot orpanized under the laws of the Sta:eofl’lorida, ittshcmby
confirmed that a&ermtrhe change or ch are made, the Florida street address o
and the business office of the 1o,

agt be identical. Or, mthemseofaﬂ:%mlmmd
Hability company, it is hereby confirmed ﬁsechmge{ wag/were authorized
of thamcmbers f the-Fimnj

by an affirmative vote
3 Of the im d Ixabﬂrty % or 28 n;rwlse provided in the amcles of otganization

by ttheappo ctln capa :'ty I
n , g:emgglmd Pﬂs:%ﬁ ﬁg%g ,’f}ig %’
g R o " no 7

orporations, P.0. Box 6327, Tallahassee, FIL 32314
FILING FEE: $25.00

INHS18 {8/705)



