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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: AM VULE N

DOCUMENT NUMBER:

SULANCE SECUICES 1L
. 030000 -8 8L

The enclosed Articles of Amendment and fee are submitted for filing

1
Please return all correspondence concerning this matter to the following:

HAauReEN LEON

{Name of Contact Person)

A-MTTLE INSURANCE CERVICES LG

(Firm/ Company)

7090 SwW. 2 St Su

R
. ch 2
€ 302, =5 3 =
(Address) T T i
w1 e
w8
M M- = T
IAML, FiL. 33155 Th o= ]
(City/ State/ and Zip Code) coe =
_ . = =
For further information concerning this matter, please call: S 5
™
MAUREEN FEON a8y 51 V17
(Name of Contact Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
L1'$35 Filing Fee 7 $43.75 Filing Fee & [0 $43.75 Filing Fee & T %.352.50 Filing Fee
Certificate of Statug Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is eaclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division jof Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 6, 2004

MAUREEN LEON
7490 S\W. 23 ST STE. 202
MIAMI, FL 33155 -

SUBJECT: A.M. TITLE INSURANCE SERVICES, LLC
Ref. Number: LO3000048884

We have received your document for A.M. TITLE INSUFﬁANCE SERVICES, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for|lyour convenience.

Please return your document, along with a copy of this|letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
e

(850) 245-6097.
e

~c

Marsha Thomas
Document Specialist Letter Number: 604A0005800§ i
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FLORIDA DEPARTMENT OF STATE

Glenda E. Bood
Secretary of State

October 6, 2004

MAUREEN LEON
7490 S.\W. 23 ST STE. 202
MIAMI, FL. 33155

SUBJECT: A.M. TITLE INSURANCE SERVICES, LLC
Ref. Number: L03000048884

We have received your document for A.M. TITLE INSURANCE SERVICES, LLC

and your check(s) totaling $52.50. However, the enclo

ed document has not

been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your
(850) 245-6097.

Marsha Thomas

Document Specialist Letter Nurm,

document, please call

i Ty

1ber: 604A000580
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

someer: A\ ML TUTLE INSURANCE

|
|
|
|

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence conceming this matter to the following:
%

MAUREEN E. LEOWN

) (Name of Person)

%ER\I'&(LE_S RLC

(Name of Limited Liability Company) |

A.M TIiTLE INSURANCE SERVICES LLC

{Firm/Company)}

.

190 SwW.a3 st s

o
=
)5
O
a8

o

(Address)
MiaMi (FL . 3315
1 (City/State and Zip Code)

For further information concerning this matter, please call:

MAUREEN F. LEON 2205 ) alb9-3UGD

0714 33SSYRY TV
eI A M T Tn
Wi WY |- AON N0

(Name of Person) (Arca Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee €1 $30.00 Filing Fee & J $55.00 Filing Fee &
Certificate of Status Certified Copy

& Daytime Telephone Nurber)

[ - 56000 Filing Fee,
Certificate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section o Registration Section
Division of Corporations ) Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32359 Tallahassee, Florida 32314
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ARTICLES OF AMENDM
TO

T
ARTICLES OF ORGANIZATION

OF

AM.TTLE INSURANCE SE

T

RVILES | 1LC

(Present Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on__\ &\ Co \ 4

and assigned

document number

SECOND: The following amendment(s) to the Articles of Organization

liability company:

AMENDED ADDRESS!

AMEUDED ADDRESS FOR MAN

1S L OB S,
MiAMIE, FI. 33\

Dated OCA[’)P)EE- &9\ , _&QQE(.

\)\\k@u@@w £\9Q

“THA0 .
MIAMY

oW Ct

was/were adopted by the fimited

SwW. Q& St .SWTE 0L
Fl. 33155
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Signature of a member or authorized representative o

MAUREEN E. LEON

¥ a member

Typed or printed name of signee

Filing Fee: $25.00




