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‘. .. .CHARLES H. BURNS -

ATTORNEY ATLAW
108 Intraccastal Pointe Drive
Suite 100
Jupiter, Florida 33477

‘o

Telephone: {561) 747-2600 Fax: (561} 575-7642

December 27, 2006

Secretary of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: Premier Service Title, LLC

Gentlemen:

Enclosed is a Statement of Change of Registered Office or Registered Agent or
Both for Limited Liability Company, naming Charles H. Burns as the Registered Agent at
the address of the Registered Office, along with our filing fee in the amount of $25.00.

if you should have any guestions, please feel free to contact our office.

Incerely yours, # //w

Charles H. Burns
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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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

_ 1. The name of the limited liability company is: PREMIER SERVICE TITLE, LLC

2. The mailing address of the limited liability company is: 753 SE PORT ST LUCIE BLVD, .

PORT ST, LUCIE, FL 34984
7/19/2005 105000070643
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;
L Selmt Lhevels

30 N.w;\:@wj’ﬂ;mﬁu}/

Ity, State and Zip
6. The name and address of the new registered agent and/or office:
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CHARLES H, BURNS 5}{ 41:. l,EW
Name %ff - ,fmﬂ
108 INTRACOASTAL POINTE DRIVE, SUTTE100 mE o acl
Florida street address (P.O. Box NOT acceptable) AL i
=3
JUPITER 33477 -E-’f-;‘ w
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 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 the operating agreement,of the limited liability company.

(Signature of a member or authorided representative of a member)
CHARLES ,H . BURNS
{Printed or typed name of signee)
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%f)}g_{} g ”1?2( the provisions of a

d agent and agree to get in this capacity. [ further agree to
stqtules relative to the proper an
pler

8@?1 }'La wéfh apd decept the obli

complete perforinance of my duties,
; ga;:on of mypostljona registered agent as provided for in
. Or, If this document is _em;; leed 10 merely rgffectac_ ange in the regi zﬁre office
ress, I hereby confirm that the limited liability company has been notified in writing ojs t

is change,
(Signature of Registered Agent)

‘Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (8/03)




