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

Purswunt fo the provisions of sections 608,416 or 608 508, Florida Statutes, the ungersigned lintited
oo Hiabillty company submits the }‘z;nllowfng siatement in ovder to change {1¢ registered office or regisiered

agem, or doih, in the Staie of Florida,
I. Name of the limited liability company: ARM Title Agency, LLC
2, (8} Principal office addreys of limited Lability company: 2 Vaerans 5q.
(Note: MUST BE STREET ADDRESS) 2ud Flogr
Medin PA 19063
{b) Mailing address of limieed liability company: 2 Vererans Sq.
(Note: MAY BE POST QFFICE BOX) 2ad Fleor
Media PA 19062
12/12/2003 L03000052647
3. Dale of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

Registered Agent: First Ameyican Title Co SE & MID-At Inc,
Registered Office Address: 780 Carillog Parlewny, Ste 150

St. Perersburg, FL 33716

(b) Enter name of NEW Registered Agunt and/or NEW Repistered Office address:

NEW Registered Agenls C T Corposstion System
NEW Registered Office Address: 1200 South Pine Islahd Road

(MUST BE FLORIDA STREET ADDRESS)

Pluntation, 133324

I§ the limited liability company is net organized under the taws of the State of Florida, it is hersby
confirmed that after the changs or changes are made, the Florida street address of the registared office
and the business office of the registere a%ent will be identical. Or, in the case of a Florida limited
liability company, it Is hcrebg confinned that the change(s) wasfwere authorized by an affirmative vote
of the members of the limited Jiability company or as otherwise provided in the articles of orgaatzation
or the gftrating ugreement ofcﬂ: limited apihty company.

' ng(/ \C\/

Signafury of 2 member or voihorized representative of o member

Lillizn M. ReDavid
Printed or typed nume of signee

coNn with the provisions, af all stgrufes relative ta the prdaper and complete pevformante of my duties,
;fgm ol agng)!h and-e¥cept the ybligationy f' my?oﬁlbn: reg'P gf P pf b .
08 ) o ﬁ 0 inere

m} iSlered agen{ as provided for in

C }? fer ed # y reflect a chunge in the regn-zfre office

acdeiless, compary Ras peen notified in writing of this chithge,
1CK)

Hrer?byn cepl the appointing ;as registergd agant ?na’ n‘-agree to gct in this capacity. I further agree fo
¥ (i i 1 (?

aciipent is
iy

em

+

hereby confirmAh

C T Corporution Sys N —t =2
By, ... - , K P 4
Stgraii o Regiaiered Ao - Special Assistant Sacrefary =)
Division of Corporations, P'.O. Box 6327, Tallahasses, FL 32314 %r_*jq
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