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

“Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lighility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _ AFFILIATED TITLE SERVICES, L.L.C. -

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) |4D5 Eas Peecdimonk Dewe ¥ 10

“to\WawWogssee | 1. BAB0K

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) R0 -THhox L34
“Ta\\_ Tl 23514
1ol 2\ a004 L oH 000092959
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: __BIRDWELL, JEARL -
] 2356 TOUR EIFFEL DRIVE
Registered Office Address: - - TALLAHASSEE, FL 32308

(b) Enter name of NEW Registered Ageht and/or NEW Registered Office address:
NEW Registered Agent: ' N -eat\ TS5 colue UL

NEW Registered Office Address: |55 Eagt ?&&mm-\-hbr. #® (o
MUST BE FLORIDA STREET ADDRESS)

—Ta\\ FL 3423%0%

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 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

or thw egmenyof the limiyility company. o
<
; ws 5
I\ e S mm
Sighatuye of a member or authorized representalive of a member . o8
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A, (Q_)t‘(‘atu.ng(k g -ng-_:,
Printed or typed name of signee 8-( ;
I hereby accept the appointment as regrsterled agent gnd agree to 3” in this capacity. 1 furt ea réo e
comply with t% provisions, of all stqtu eg relative to the proper and complete ferformance of (1 ;
and I am familiar with and decept the obligations of my position gy regisiere agen;’as provi or{y—
Chapte , FL5 O is document is ‘emg 1léd td inerely rg/fect a change in the regi ter%)jﬁ »,
ad @ th Umitediliability company Has been notified in writing of this
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Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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