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Boca Bay Title Insurance, LLC
4720 SE 15™ Avenue, Suite 120
Cape Coral, Florida 33904
Phone: (239) 443-1180 / Fax: (239) 443-1185

April 23,2004

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Filing Statement of Change of Registered Agent and Articles of Amendment

—f
To Whom It May Concern: = oo
¢ £

Enclosed, please find the original signed Statement of Change of Registere :f‘ﬁo%)r “ﬁ
Registered Agent for Boca Bay Title Insurance, LLC, changing Lhe register @enmﬁor g
this company. A

mc; :::n m
Also enclosed, please find the original Articles of Amendment with an Attachment:’_.“a“ =3

changing several items for Boca Bay Title Insurance, LLC. —
!:e,— U

¥

Should you have any questions or need further assistance in processing these documents,
please feel free to reach me at (239) 541-1263, fax number (239) 541-1764, All mailing
correspondence should also be mailed to 4720 SE 15% Avenue, Suite 219, for the time

being.

Thanking vou in advance for your immediate attention to this matter.

Sincerely,

gouu\-\\l .

Elﬁe Sweet
Vice President
Boca Bay Title Insurance



BOTH FOR LIMITED LIABILITY COMPANY L

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
fability C‘Omfany submits the following statement in order to change its registered office or regisfered
agent, or both, in the State of Florida. '

I. The name of the limited liability company is: Bcr;f\ BPH TamE Tansuesncs 5 e
2. The mailing address of the [imited liability companyis: 4 120 S€ ISTEC gﬂ},@u e,
- T

Suite [as, CAfe (oRAL, £, 3391y iy A
.-i-‘_ = it

_Fepeuery A, 2004 LONOOCDISERE ¥
3. Date of hiling/registration in Florida 4, Document number Eﬁc, = g g |

s ——
5. The name of the registered agent and the registered office address as shown on the febords=r thg
Florida Department of State: . =3
Rozeer T. MAHER =

Mﬁﬂr 7z S0
Address

Gex imggg L. o}
1ty, State and Zip

6. The name and address of the new registered agent and/or office: S -

Riemaen €. LoenDARN o
1 luceeoe  Avenue L

Florida street address (P.O. Box NOT acceptable)

(Caee COQAt,, F_ 33904

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 business office of the registeredg agent will bé identical. Or, in the case of a Florida limited -
liability company, it is hereby confirmed that the change(s) was/were authorized by an aflinnalive vole of
members of the limited lability company or as otherwise provided in the articles of organizationor
it -

thg operating a, eﬁzent o;jm ; company.

{Signyture of a member or awthortzed representative of a menber)

eraes €. LD ondarDd ' -

{Printed or typed name of signee)
I hereby ageept the appointment as registered agent gnd agree to qet in this capacity. I further agregilo
3 i;cﬂp 2 f ?ei Ze 5 ﬁ 5 g com ?ere grfgng:zamfe oj}_i: 1y ﬁz:!igs, ’

comply wi _}g proy hs:ons of all statufes yelative to the proper an

and [ am familidr with and decept the obligafions of my position ag regr z:gre agent as provi 6(5 or Lt
j 0 O, if this document is. ﬁ!ed’?o merefy reflect a change in the regs t;e;‘cc office
atld raytiat the d Kability company has been nofified in writing of this change,

Division of Corporations, P.Q, Box 6327, Tallahassce, FL 32314
INHSE8(10/9%) FILING FEE: §25.00 —



