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Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submils the I_ﬁ)llowing statement in order to change its vegistered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Premier Land Title LLC _

2. The mailing address of the limited liability company is : 3350 Woods Edge Circle, Suite 103
Bonita Springs, FL. 34134

/1) oy 102000028956
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:

Mcardle, Michae! W Esaq.

Name
9553 Campbeli Circle

----- Address
Naples, FL 34109

City, State and Zip

6. The name and address of the new registered agent and/or
Mcardie, Michael W., Esq.

3350 Woods Edge Cirdie, Suite 103
Florida street address (P.O. Box NOT acceptable)

Bonita Spri_ngvsl FL 34134
City, State and Zip
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If the limited liability company is not organized under the laws of the State of Flog{gt ;ﬁerebm
confirmed that after the change or changes are made, the Florida street address of gistered o

and the business office of the registered agent will be identical. Or, in the case of

dﬁmitefz
ility com it is hereby confirmed that the change(s) was/were authorized b flirmativeivote of
the members o%ﬂe abi]ity company or as otherwise provided in the artic orgadizatigrinyr
the operating agreéméent Atted liability company.
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(Signature of a member or auth;ﬁz.cd @mﬂﬁve of a member) o ' e w
. = o
Conrad Jakubowski = -

{Printed or typed name of signeé)

fie provisions, of al St%tu es relative 1o the proper and complete performarice of my quties,
and I am familidr wit, c_m% dccept the obligationg of my position ag regzstﬁre agen; as provzdgg for in
Cézgprer 08, F.8. Or, if this o]g'umem is _em% iled to merely reflect a change in th red office
addr i

I hereby c_zr}"’ce t the appoinrmen; as re fS[erled agent and agree [0 301 in this capacity. I further agree to
comply 14{'?‘ tﬁu
\ . ¢ register
ess, 1 hereby confirm that the limited liability company has been notified in writing %js ﬂ?;s change.

(Signature of Registered Agent)

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



