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ARTICLES OF ORGANIZATION -Un i0A
OF .

LEADING EDGE TITLE PARTN ERS LLC

ARl {abliity Co as It s
oridh Limile ability Company,

The Articles of Organization for this Limited Liability Company were filed on 02/27/2004 and assigned
Floride document numbey LO4000085751

This nmendment is submitted to amend the following:

A. If amcnding nome, guter the new name of the lnited Habllity company heve:

LEADING EDGE TITLE, LLC
The new name must be distinguishahle and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CY

Enter new principal offices addvess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter now maitiug address, If applicable;

'Mailii 7 YAEA " OFF,
B. If smending the registared agent audfor repistered office address on our records, gnter the mame of the yow
teyey 1 the flice ress here:

Name of New Registered Agent:

New Regigtered Qffice Address:
{Enter Flovida street address)
. Florida
(City) (Zip Codle)
[ s d Agent's Sig 0 changin red Apent:

T hereby accept the appointment as registered agent and agree fo act iu this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete perforimance af ny duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.8. Or, if this document Is
being filed to merely reflect a change In the regisiered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

(If Changing Reglxtyred Agent, Signature of New Reslstored Agent)
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IF amending the Managers or Vanaging Members on owr records, euter he ¢itle, name, and address of each Manager
oy inber being added or rem ‘g onr recapgls:
MOCGR = Mapager
MGRM = Managlng Momber
Title Name Addyegs Type of Action
[ Add
I} Remove
7 Ade
[C] Remove
7 Add
[ Remove
i
[7 Add
] Remove
{7 Add
7] Romove
Add
Romove
D, If amending any other informatlon, enter change(s) hore: (Attach additional sheets, if necessary,)
—f
> o
co P e
=3 3= £
o —ry LT
i:f,"., oot 5
MAY 27 T ez
Dated ’ , 200 . (:’1 r',) § : f‘c;
— et
% / ) ‘.;_;1 X
gnature of a member or authorized representative of 8 member == r_j
i =M

R. LEE ACKER, JR., MANAGER

Typed or printed name of sighee
Puge20f2
Fillng Fee: $25.00
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