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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

May 24, 2004

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

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

To Whom It May Concern:

Enclosed, please find the original signed Statement of Change of Registered Office or Registered
Agent for Boca Bay Title Insurance, LLC, changing the registered agent for this company.

Also enclosed, please find the original Articles of Amendment removing Richard R. Woodard as
Director / Member, completely from this company.

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) 541-1264. All mailing correspondence
should be mailed to the address noted above.

Thanking you in advance for your immediate attention to this matter,

Sincerely,

Elfie Sweet
Vice President
Boca Bay Title Insurance, LLC . —



Glenda E. Hood
Secretary of State

June 1, 2004

ELFIE SWEET
4720 SE 15TH AVENUE, SUITE 120
CAPE CORAL, FL 33904

SUBJECT: BOCA BAY TITLE INSURANCE, LLC
Ref. Number; L04000015598

We have received your document for BOCA BAY TITLE INSURANCE, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s} to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 504A00037641

Division of Coarnorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions

PUrsy, ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following sialement in order fo change its registered affice or registered
agent, or both, in the Srate of Florida.

1. The name of the limited liability company is: &\C A Bﬂ‘w’ Tre  hoguraaese e

2. The mailing address of the limited liability compenyis: 4720 SE ISTH Busnys,
T 120, Cafe Coral, £ 339pY
CerQuARy _ Qb Q00Y | LoNOToDISE9B
3. Date of filing/registration in Florida

4. Document number o
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: Q

oAt 0 LOonoses
Name
W Auecerme Bossus

- =
Address ) A = -

Cree G, Co. 3390 Z 0
City, Stafe and Zip ﬂ ™y -
6. The name and address of the new registered agent and/or office: =
— " —

orert . MaHer =

N Name g g

[0l SACKIDN STREET, STE. D0

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

Foar MverS, s 3390 |

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 register

agent will be identical. Or, in the case ofa Flor%lda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by en affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of orgamzation or
the ting agreemént gf the limited liability company.

oT1zed representative of u member)

Srpe Suga  Meme P
{Printed or typed name of signee)

I hereby accept the appoi t as registered agent gnd agree 1o act in this capagity. Ifurther agree to
caﬁzpfy{vit% t% proygz%g of all statu%v geliz;iv‘g% ie pro%?qr and complete ;g or?;mncfe af my éunes,
I am fomi dr with and ;zcgepf the o ‘Zzga,rxong of my pos:zfon 7’[ regisiered age,
;gd,d ter H08, F 8. Or, if t]g.!s t%umenr i neing Jiléd 15 merely refle ﬁ
iFm that the

nt as provided jfor.in
3 ot & chAange in the rg gr}zlarea’ office
{imited Hability company Has been notified in writing of 1

15 change.

Division of Corporations, P.O. Box 6327, Tallshassee, FL. 32314
TNHE18(10/99)

FILING FEE: 525.00



