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. .o : COVER LETTER

TO: Registration Section /
Division of Corporgions

)b{gﬁ-_mm Title Solytons, LLE
SUBJECT: ' (Name of Limited Liability Company)

Dear Sir or Mad™:

The enclose Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please ref all correspondence concerning this matter to the following:

~

[,

DY ( L\L {>cown

(Name of Person)
/ e¥aL:y Title, Soludioms, (i C

(Firm/Company)

\2.233 briu(’..

(Address)

Fort Myers, TL 3593

(C\tny\atc and Zip Code)

For further information concerning this matter, please call:

D‘}\f‘cu L Browym a 239 ) 9306-0359

' (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the folowing amount:

WS Filing Fee []$55 Filing Fee & Certified Copy

INHS18 (8/05)




PN

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
3 . BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _VNO.( rcx_m‘mi Title, Soluberd, LU0

2. The mailing address of the limited liability company is : 1 25| TOwne, Lake, DEIVE,
NI
&)

Wnit 1 Yot Myevs |, FL 33943

Lf/Ztlo‘f L046000%/0€7%
3. Date of’ﬁling’/reéistration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

D'Accy L, Brown
g Name

RO Colere helundt Suple Yas

JAddress I

Yot Muers, SL 3390

I City, State and Zip

222
6. The name and address of the new registered agent and/or office: %‘E S n
\ ™3 T
DAy L Brown ok w
! Name e B O
1235\ Towne lofe Dive n't o
Florida street address (P.O. Box NOT acceptable) 2% o
Yok Muers , rL 233 >
l 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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
oﬁ operating

aiieement of the ]im?{ed liabili)t/y company.

(Signature of a methber or authorized representative of a member)

ZD‘N% L. Bown

(Printed ped name of signee)

I hereby accept the appointment as re;gistered agent and agree to 3ct in this capacity. 1 further agree to
comply with the provisions of all statuies relative to the proper and complete ferformance of cry uties,

and [ am familiar with and dccept the o!_nhgapon of my pos:t!on a reg:stﬁre agent as provided for in
Cg ter 08, F.S. Or, if this dogumem is emg 1léd 10 merely rg/izct ac
a s, 1 hereby o

ange in the registered office
irm that the limited liability company Kas been noﬁﬁecﬁn writing ‘gﬁﬁis chcg:‘ge.

(Signature of Rc?'islercd Agent)

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

INHS18 (8/035)




