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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
liability company submits the F[a[!owing statement in order lo change its registered affice or registered
agent, or bath, ih the State of Florida,

1. Name of the limited liability company: Investors Titie Services LLC
2. (a) Principal office address of limited liability company: 20882 Soneto Drive
(Note: MUST REE STREET ADDRESS) Boca Raton, Fl. 33433
(b) Mailing address of limited liability company: 20882 Soneto Drive
{Note: MAY BE POST OFFICE BOX) Boca Raton, FL 33433
12/18/2003 LO3000054159
3. Daitc of filing/registration in Florida 4. Document number

5. {(a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

I —

Registered Agent: John W, Smith - £ =
Sl LY
Tx T @
Registered Office Address: 1095 NW Broken Soundfatkw@ i
Suite 201 Pt W
Boca Raton, FL_33487- '; o
g 2 I
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrgﬁ:b,; @ -
(o= Fou) ad
NEW Registered Agent: John W, Smith s P =)
oy 8D
NEW Registered Office Address: 20882 Soneto Drive___ >
(UST BE FLORIDA STREET ADDRESS
Boca Raton ,FL33433

[f 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 business office of the registered agent will be identical. Or, in the case of a Florida iimited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of theglimited liability company or as otherwise provided in the articles of organization
or the operatjrgefment of the limited liability company.

John W. Smith
Printed orlfped name of signee

I hereby c_rccet’w the appointme f as registergd agent gnd agree (0 5ct in this cap’gpity. I further agree (o
(4]

comply ‘with the provisions of all siqtufes relative to the proper and complete ciye rmance of my duties,

L am familicr witp and decept the obligations o dmy position as registered agent as provided foy.in
@c?pter s F i (Jﬁwfgen_t 18 Ee rq”ﬁle to merely rﬁ/i‘zct u change tn the regxstﬁred office
address, [herdhd that the limited llability company has been notified in writing of this change.

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS 18 (05/08)

H ! o002%4530 3

bk s o a e



