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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

Interactive Title Services Group, LLC

SUBJECT:
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Cesar Alexis Jose

(Name of Person)

Interactive Title Services Group, LLC

{Firm/Company)

2050 Coral Way, Ste 402

{Address)

Miami, FL 33148

(City/State and Zip Code)

For further information concerning this matter, please call;

Cesar Alexis Jose at( 305 ) 285.0387
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{Name of Person)

Enclosed is a check for the following amount:

9/52109 Filing Fee £ $30.00 Filing Fee & 0 355.00 Filing Fee &
Certificate of Status Centified Copy
{additional copy is enclosed)

(Area Code & Daytime Telephone Number), *

I

8 $£60.040 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:

STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street - P.LO.Box 6327
Tallahassee, Florida 32314

Talizhassee, Florida 32399
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, QQ)\"U‘?—O ba?pﬂ—o . hereby resign as \
(Title}

of l&\)srﬁ'mﬁo\—(u{i T\l\e Seryices é{au{); Led

{Limited Liability Company} '

a limited liability company organized under the laws of the State of E logind

and zffirm that the limited ligbility company has been notified in writing of the resignation.

manager, managing member or mentber)

FILING FEE IS $25.00

Make checks payable to Flarida Department of State and mail to:
Division of Corporatiens
P.O. Box 6327
Tallahassee, FL 32314

CRIEQTH{11/03)
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