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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

6/454/_ Title Hgenc,, L LC

{(Name of Limited Lﬁbzhty Coxﬁany}

SUBIECT:

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

Please return all correspondence concerning this matter to the following:

7?;# Af/&x dman

" {Name of Persan)

1?44;:‘)’9,. Bacse, Pﬁz/&«?fd-f ﬁzaﬁzag_éam etal

(Fzrm/Company
o
=
AY4TE Kensinaton Hve 52 T
{Address) / J“§ ﬁ -8
=
i""‘n
Pwmhevst MY -/t/é?a(a = ¥
{City/State and Zip Code) S, 8 e
(S 31
o

For further information concerning this matter, please call:

Tell lfeidman atlln 8’54’3’7‘00

{Area Code & Daytime Telephone Number)

{Name of Person)
Enclgsed is a check for the following amount:
%:00 Filing Fee {3 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahussee, Florida 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMYTED LIARILITY COMPANY :

Pursuant to the provisions of yections 608,41 & or 608.508, Floridn Statures, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered

agent, or both, in the Stare of Florida.
{. The name of the limnited liahility company is: Global Title Agency, LIC .
43 Laiid Road '

2. The mailing address of the linuted lisbility company is

- Crestviey, Florjda 32539
04000072024 )

-~ Octoher 1,.2004 i
3. Date of filing/registration 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:

cinger, Clements
Mame

_ 2211 Lee Road, Snite 208

Address
o
ida 32789 e .,
1Y, state and Z1p ]
o]
5. The name and address of the new ragistered agent and/or office: w5 _ﬁ
tmie O e,
g £ ——y
Flaridn stvaot addvece (P.O. Rox NOT scceptable)
g

Crpstvicw P, 32533
City, State and Zip

If the Hmited liability company is not organized under the laws of the State of Florida, it is hereb
confinmed thar after the change or changes are made, the Florida soeet address nf the regisiered office
and the business office of the registered agent will be identical. Or, in the case of 2 Flonda limited
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the memb [ the limited Habiity company or as otherwise provided in the articles of organization or
gt of the limued lability company.

RS

zuthorized représentative ¢f 2 member)

{Signatu
Jeff Weidman .
{Printed or typed name of signee) I : T
I hereby aceept the nt as registered agent and agree 1o act in this capacity. I further apree 1o
coniply %;:i 7 z‘f_ /2 fall stanites fﬂﬁi‘ﬁ\r‘ﬁ e :ga proper and complere 4 ar%anfe of my dutigs,
nd d am fami e : cﬁap: the cbligations of my posiion as regisiered agenr as prgvideg orin
hapler 408, &, ociapent 1= Being Blad 18 merely reflectn r,ﬁan g¢ In the regisigre ce
ress, Priral ¢ ! the limited liability company has Been notified in yeriting 8f this chinge.

: /
(Signarure of %@W ¥
Division of Corporations, P.C. Box 6327, Tallahassee, FL. 32314

INKEE18£10/08) - _FILING FEE: $25.00



