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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: quhlands County Title Investment Group, 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 ail correspondence concerning this matter to the following:

Kristy Husbands

(Name of Person)

ANSS-FL, LLC g 2

(Firm/Company) x - %’{_‘j

Tim z:c
T ood.,
101 Ponds Edge Drive, Ste 300 = é’fi
{Addross) 3 3¢

- | @ =z

i 2

Chadds Ford PA 19317 @ g~

(City/State and Zip Code) ‘

For further information concerning this matter, please call:
at (800 y 800-3561, Ext. 4422

Kristy Husbands
(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.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[¥]$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



*

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

Pursyant to the provisions of sections 608.416 or, 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered affice or registered

hiabitity com submits the
agem‘,r}r;r bqu,a?g the State of Florida.
1. The name of the limited Liability company is: Highlands County Tile Investment Group, LLG

2. The mailing address of the limited liability company is :
101 Ponds Edge Drive, Ste 300 Chaddds Ford PA 19317

1/17/2006 ' LOB000007075
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:
Della L Pazienza
Name
2305 NW 89TH DR. APT. 705
Address
CORAL SPRINGS FL 33065
City, State and Zip [ =]
6. The name and address of the new registered agent and/or office: § gr‘ﬁ
. X 59
Della L Pazienza = 9::;-‘3 -
Name = osR=
408 Cherry Tree Drive - ;%’53 1
Florida street address {P.O. Box NOT acceptable) : =
*a b B
w =5
L =

Sebring pL 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 change or changes are made, the Florida street address of the registered office
and the business office of the reg; ent will be identical. Or, in the case of a Florida limited

lity compayy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

1 liab 1y or as otherwise provided in the articles of organization

liabi
of the u‘nnf‘ imite X
’ ability company.

) .
- - \an B Q\‘;\’H 580
{Printed or fyped hame of signee) -
I hereby q%cerrhe appoi; e:}iasre ister}ea‘,a em‘gnd agree to gct in this ¢ ity. I further agree o
With t pmyrgmmo all sigiu eglr_‘e ative 1o fne prape complete c‘f ormance o ties,
ymilicr wit 3 gepf‘r obligatio po it[on regft red g, enLas rovic?% or.in
B Or, H oﬁwfgen_t iz gei ed 10 merely rg%zct 4 ci ¢ In the regisiere tﬁce
e limited lia has been notified i writing ofsr is chinge.

ﬁuy company

FILING FEE: $25.00

INHS18 (8/05)



