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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Highlands County Title, 1L.LC
(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:

Kristy Hushands
{Name of Petson}
ANSS-FL, LLC =
(Firma/Company) =
2
101 Ponds Edge Drive, Ste 300 =
{Address) “:E
o
Chadds Ford PA 19317 &
(City/Statc and Zip Codc)

For further information concerning this matter, please call:

Kristy Husbands a (800  y800-3561, Ext. 4422
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle

Tallzhassee, Florida 32314
Tallahassce, Florida 32301

Enclozed 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 provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
Liability company submits the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida. ~ '

1. The name of the limited liability company is: Highlands County Title, LLC

2. The mailing address of the limited liability company is :

101 Ponds Edge Drive, Ste 300 Chaddds Ford PA 18317

1/17/2006 LO6000007058
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent anci the registered office address as shown on the records of the
Florida Department of State:

Della L. Pazienza

13714

Name
2305 NW 89TH DR. APT. 705

Address , R
CORAL SPRINGS FL 33065 S =
Ciiy, Siate and Zip g gg
6. The name and address of the new registered agent and/or office: - ;5
N
Della L Pazienza - 2o
Name = %u-
408 Cherry Tree Drive w =¥
Florida street address (P.O. Box NOT acceptable) @ gr’*

Sebring Fp, 33876
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 chlzg?;e or changes are made, the Florida street address of the registered office

and the businass office of the register aﬁg}t will be identical. Or, in the case of a Florida limited
liability co: ¥, fihis hereby confirmed the change(s) was/were authorized by an affirmative vote
of the

liapility company or as otherwise provided in the articles of organization
muted liability company.

ive of a member)

Ruan & Peterson

(Printadoered name of signee)
I hereby accepi the appol as registered agent gnd agree to gt in this ¢ ity. Ifurther agree to
<o Bb{vi t, og‘E?ons o? aqf stqrutes re a;ivgto geprc‘;f;e,ran complete ontJrJrance 0 ﬁﬁ‘es,

am famitidr with ang dccept the obligations o, positjon as re re aeni‘easpr‘o ega in

/g A r, 1 Jocument is beipg filéd 10 merez(};lrgﬁecra c) ¢ 111 Ine registgre h%éice
adaresy p configm thal the limited liability company een nottfied in writing af this chiinge.

4 , : .
tire of Registered Ageénty ‘y / _
Divisionof Corporations, P.O. Box 6327, Tallahassee, FL: 32314

FILING FEE: $25.00

INHS18 (8/05)



