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1104 East Robinson Street * Orlande, Florida 32801
Plome: 407-812-8800 » Fax: 407-812-8822

Jsg §

Title Agency, LLC

December 13, 2005

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

Dear Sir/Madam:

Enclosed is the Statement of Change of Registered Office or Registered Agent or
Both for Limited Liability Company, along with our check in the amount of $55.00 for
the required filing fee & certified copy . PLEASE NOTE: our principal address for the
LLC has also changed. It is now; 1012 East Avenue, Clermont, FL 34711.

s et

Louis A. Sutherland

Thank you for your assistance to this matter.

Sincer:

-ch
Enclosures

"Quality Service, Professional Closings”



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: J & K Titlie Agency, LLC
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Louis A. Sutherland

{(Name of Pesson)

J & K Title Agency, LLC

{Finm/Company)

1012 East Avenue
{Address)

Clermont, FL 34711
{City/State and Zip Cade)

For further information concerning this matter, please call:

Cat Brower at (407 y 812-8800 _
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee ¥ $55 Filing Fee & Certified Copy

ENHS18 (8/05)



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
Hability comﬁm_zy submiis the f[bllowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. i

1. The name of the limited liability company is: J & K Title Agency, LLC

2. The maifing address of the limited liability company is : 1012 East Avenue
Clermont, FL 34711

July 11, 2003 03000025383

4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

L ouis A. Sutherland
Name
1104 E. Robinson St.
 Address
Orlando, FL 32801

— -
Lity, State and Zip 3‘?_% ot
5 ==
6. The name and address of the new registered agent and/or office: T o -
> - =
L
Louis A. Sutherland . ST
Name e RO
1012 East Avenue P O
Florida street address (P.O. Box NOT acceptable) D= 3
=m
Clermont, ___FL 34711 =
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 after the change or changes are made, the Florida street address of the registered office

and the buginess office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited ligbility ¢o iqny or as otherwise provided in the articles of organization
Prati ; hé ligdfed ilityfomp

ALl =

snatntc ol a member or anthorize

Louis A. Sutherland
{Printed or fyped name of signee)

I hereby accept the appointment as regisiered ageni ond agree to gct in this capagity. I further agree to
% ‘it tfie proyis)%ns af. ayil statu eg re a_tz'vg to the prc'gqr cmg compiete pe ong’nanég of uties,

2, : obljgationgof my position ag registered agent as provideq for.in

ely reflect a change in the regist

; % fere, %ﬁ‘ice
as peen notified in writing of this chinge,

12 Wi

8. Or 4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8405}



