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COVER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: CPS TITLE, LIC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

FRED BELES, PRESTDENT
(Name of Person)

CpPS _TIXLE, LLC
(Firm/Company)

4956 T s i T {1 Soutl
(Address)

Sarasota, FL 34231
{City/Staie and Zip Code)

For further information concerning this matter, please call:

FRED BELES ' at(_ 941 )_921-1000
{Name of Person)} (Area Code & Daytime Telephone Number)

Encjosed is a check for the following amount:

$25.00 Filing Fee E]SS0.00 Filing Fee & l:] $55.00 Filing Feeo & r%l $60,00 Filing Fee,
N Certificate of Status Cenrtified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAIJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
- . Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
~ Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CPS TITLE, LLC

sent Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon__7/14 /05

document number __ 342051829 .

and assigned
SECOND: This amendment i3 submitted to amend the following:

-Regign:  Execytive Title Tnsurance Service, Tnc

as Managing Member; and to Appoint

1
;‘.U. o
CAPITAL PROPERTIES & SFERVICES, TNC T =
' o2 5 th°
AS MANAGING MEMBER =T e
os 7
s o
. g = el
AND TO MAKE T !
I(j-ﬂ ae @
w9
CAPTTAL, PROPERTTES AND SERVICES, INC = =
: p
AS_ SOLE_MEMBER
Dated H/ZQ/ , 00 .

FRED BELES

Typed or pnnted name of signee

Filing Fee: $25.00




