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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P(C: duc{rs Ta4 [ ¢ {LC

Name of Limied Liability Compana

The enciosed Anticles of Amendment and fee(s) ure submined for filng.

I'lease return all correspondence corterning this marer w the foliowing:

SLCLV\ 'B(,J-J—\ ‘{ i

Numg of Person

R“:L?V\L\'"“.ﬁ 7_—'4‘.&.. LL-L-

Finn/Company

1ol Up,‘,hq Pq.’ih,—uz-\.‘ [ ll?

Adiress

ot - 334

CiviSiate and Zip Code

S = gs 4.4
ferm o Progdugapsd dle . (L, on
IE-mai] address: (1o be ased Tor future annual repani notilication)

For further information concerning this matter. please call-

S(_p..ﬂ 8“4-‘_‘\)1’("‘/ at( el H 774 - ?37i

Name of Person Arca Code Lyavtime Telzphome Number

Enclosed is & check for the fotlowing amount:

‘%A $25.00 Filing Fee 02 $30.00 Filing Fee & 0 S55.00 Filing Fee & O $60.00 Fiting Fex,
Certificute of Siates Certified Copy Certificate of Sty &
taddinona] copy 1y enelosed s Centified Copy

{adationat CopEy 13 eneinsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Revistration Section Registration Section

Division of Comorations Division of Corpoarations

P.Ch. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

it oW AppEsTs on Gar recurds. )

Producers Title. LLC.
{(Nume of the Limited Liabifity Company as
A Forida Limined Liahility Contpany)

SA092003 :
0/09/2003 and assipned

anization for this Limited Liabitity Company were filed on

The Articies of Crrg
Forida documen: numbgr 03000016847

This amendment is submitted 10 amend the following:
limited liability company here:

A. Il amending name, enter the new name of the

" the designation "LLCT o the abbreviation ©1L1, ¢

Ain the words =1 imited Lizbilinn Company,

The new ramwe must he distinguishable i com

Enter new principal offices address, if applicahle:

(Principal office address Mt ISTBEASTREET ADDRE. 55)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

name of the new

gent and/or registered office address on our records. enter the

B. i amending the registered a
new registered office address here:

registered agent and/or the
. o
Name of New Revistered Agent: - no
Ldiite O INew nemstered Agent S
it —
e =
New Resstered Office Address: Z =
L1151 Office Address ‘ _ : =i 3 .
Later Flaricd: sireet adeiress = o !
ZE
. Florida b A |
l'j'f(_l' :Zgh’_,‘u(fv.' Iow {"r
— j#a = 5 )
T S U

¢!

New Resistered Agent’s Sionature, if changing Registered Arent:
lo aci inthis capacity. 1 further agrecXG conde with the

appoiment ay registered arent and aysree
performance of my duties. and | um famifiar with und

! hereby uccept the
provisions of alf statuies relative 1 the proper and complese
if my position as registered ageni as provided for in Chapier 605, 1.5, Or if this document is
ed office address. [ hereby confirm thai the fimied fiahility

accept the oblivations o
heing filed 1o merely reflect a change in the regrister

company has heen notified in writing of this change.

Agent

If Changing Registered Agent. Signature of New Repistercd
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il amending Authorized Person(s) autherized to munage. enter_the title. name. and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Marianne Terrizzi 2101 Vista Parkway, Suite 11§

8 Add

West Palm Beach. FL 3341
B Remove

L Change

- i Add

O Remove

O Change

£ Add

O Remove

L1 Chanee

£ Add

O Remove

O Change

O Add

. £ Remove

O Change

£ Add

O Remove

2] Change




*D. If amending apy other information. enter chunge(s) here: 7dn:

el ackelivienal sheors. i necessan,)

Puy D
e =
T
>k = Ty
s o :
v -
DI =~
[ (o) 1
b —
T i
-_ x R
=T pal i
o 9 ™

- = T
= o

E. Effective date. if other than the date of filing: (optional)

(fan effeetive date s listed, the date must be spucitic and cannol ke prior to date af fifing or more thun 90 days afier filing.) Pursuant w 6050207 (3 W)
Note: if the date inserted in this block does no mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date un the Depariment of Stte”s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated March, 7 2018
ate .

—_—

— Srg;ﬁ. tare of 2 member or autnonzed represctiiitive of

Avgust Bemola

& member

Typed or prined name ol signee
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