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First American Title Insurance Company

2075 CENTRE POINTE BOULEVARD » TALLAHASSEE, FLORIDA 32308
(850 402-4101 ~ (800) 929-7186 - FAX (850} 402-1502

JOHNT. LalOIL
Vice Presicomt
Regional Counsel

January 23, 2004

Florida Department of State
Division of Corporations
Registration Section

409 E. Gaines Street
Tallahassee, FL 32399

VIA RNI

RE: Security First Title partners of Kissimmee, LLC
FEIN #: 06-1653680

Dear Sir or Madam:

Please find enclosed a Limited Liability Company Reinstatement Form and Statement of
Change of Registered Office or Registered Agent Form for the above referenced LLC.
Also included are two checks for the required filing fees. Please process these
applications and forward the certificate of status to me at the address show above.

If you have any questions, or need any further information, please contact me.

Very truly yours,

Jtﬂ& QM /“/f/’?wi.x,: AY

Lee Ann Henning
Legal Assistant
/lh

Enclosures



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

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com {Uarzy submits the
agent, or both

Subn s folloéwng statement in order to change its regzstered office or registered
in the iate of Fiorida
1. The name of the limited liability company is: Security First Title Partners of Kissimmee, LLC

2. The mailing address of the limited liability company is : 2075 Centre Pointe Boulevard
Tallahassee, FL 32308 B B
10/28/2003 102000028689

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:
Douglas Bartle

Name }?_51 ?i
7360 Bryan Dairy Road, Suite 200 T
A~ 4 |
Address = -
Largo, FL 33777 S R
Cily, Stafe and Zip T g fTt
o = e
6. The name and address of the new regisiered agent and/or office e L
Ryan O. Garrity == B
e >
2075 Cenire Point glgmevard

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

Tallahassee, FL 32308

City, State and Zip -

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer the change or changes are made, the Florida street address of the registered office
and the business office of the regxsterec‘ig ent will be identical. Or, in the case of a Florida limiled
liability company, it is hereby confirmed that the change(s was/were authorized by an affirmative vote of
the members of the limited Ifability company or as otherwise provided in the articles of organization or
the operglg ??ement of the li

imited liability company.

(Signature of 2 member or authorized representative ofa member)}

Frank D. Camperlengo
(Printed or typed name of signae}

I her by acce t the appoin

asre istered agent gnd agree to act in this capacity. I furt er
c?gg e prov 1ons o}ﬁ statule, re atwgto % 7 p % ﬁt
ant

agree to
e proper an com e ormance 0 uties,
ac;ept the obligatio my position a, agen as rov o in
pfer r if this dogument Is ?em ’}ti d to merely r ecrac an e in b ere 0 ce
e.s*s Wa ility company has been notified in writing @ zs change.
—_ ~ e , _
{Signature of chm‘ét@)\

Division of Cbrporatibns; P.O. hgi 632'7, Tﬁllahassee, FL 32314 o
FILING FEE: $25.00

INHS18(10/99}



