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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Riverland Title Services, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

James W. Vickers

(Name of Person}

Riverland Title Services, LLC

(Firm/Company)

3603 N.W. 53rd Terrace

{Address)

Gainesyville, FL 32606
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For further information concerning this matter, please cali: "_35’_;2 o m
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James W. Vickers at(352 ) 317-8163 25 k-t
{Name of Person) (Area Code & Daytime Telephone:Numbéz)
R
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 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

(] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the underszgned limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the iimited liability company is: Riverland Title Services, LLC

2. The mailing address of the limited Hability company is : 723 East Wade Streef, Trenton FL 32693 |

07/11/2005 L05000067962
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:

MICHELLE A. SMITH
Name
2630-A NORTHWEST 418T STREET
Address

GAINESVILLE FL 32606
City, State and Zip

6. The name and address of the new regisiered agent and/or office:

JAMES W, VICKERS

Name
3603 NORTH WEST 53RD TERRACE
Florida street address (P.O. Box NOT acceptable)

GAINESVILLE FL 32606 L
City, State and Zip 5% 3 iy

If the limited liability company is not organized under the laws of the State of Florida, 1?}%&6% ﬁ:

confirmed that after the change or changes are made, the Florida street address of the rcggﬁre ice 3

and the business office of the registered agent wiil be identical. Or, in the case of a Floridafimited Y

liability company, it is hereby confirmed that the change(s) was/were authorized by an afﬁﬁ‘natﬁf'éf vote| ...

of the members of the limited liability company or as otherwise provided in the articles foi d grg Laatzon Lef
r the operauxtygreement of the limited liability company. %3’
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ignature of 2 member or authorized representative of 2 member)
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James W. Vickers

{Printed or typed name of signee)
I hereby a ce ¢ the appoint, rltf as refgzstetfd agent and agree ;%gcf in rh:s capac:ty I furt er agree to
q"fe re anve to he proper complete perforiante o uties,
o my poszt:o registere age as pmw

comp lywith the provisions
t amlarw” z tf Iz' tcrezt a'jf’

or rif s ument is bei éd to merely reflect a n red office
%ereby onﬁrm tizat tﬁe rlnmzted gqucompar{y Fas been notz%J mn wntmg %ﬁm change.

Fess,
gnature of Reglstered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (8/05)



