RECEIVED

Flonda Department of State

Division of Corporations
Public Access System

Blectromc Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. prc the fax audxt
number (shown below) on the top and bottom of all pages of the document.

(((HI08000146436 3)))

OO e A

HOB0001 464363ABC% .

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. i Qrl | F R S

| Sl ST eoy BN —y

S~ 6 2008

Division of Corporations
Fax Number : (850)617-6383

EXAMINER

Account Name + EXPRESS CORPORATE FILING SERVICE INC,
Account Number : I20000000146
Phene : (305)444-4994
Fax Number : (305)444-4977

T LT TR T T ey

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- <
o g::’Q FLORIDA TITLE INSURANCE GROUP, LL.C =
= EE =
& A= Certificate of Status P = T
J'-il.ﬁ ‘::;I_.: 4 [
Ty 25 e T
% :Jz:'.‘lg; mC'J T m
= &3 -‘ﬂm'," = ,.,.j
S PE E‘ijﬁ w0 e
R R
S —— S R
Electromc Fllmg Menu Corporate F:hng Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 6/6/2008

1°d

LLB¥ ¥ PSOE 5403 ES5:0 8002 90 unr



(((HOB000146436)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on_07/11/2006 end asgigned
Florida docvment number I n&0NNNERTES .

This amendment is submitted to amend the following:

A. If smending name, enter the pew name of the limited liability company here:
FLORIDA TITLE INSURANCE AGENT LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LIL.C” or the abbreviation
“L.L.C." .

Enter new principal offices address, if applicable:

ncipal offi s MUST STREET ADDRESS,

Enter new mailing address, If applicable:
(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter u;g name og the new
registered agent pnd/or the new repistered office address here: e
oy 8
2 = T
e istered t E=OE R
i § r'
New Repistered Office Address: o o —
(Enter Florida sireet addrés?)"" o (R i
2o 5 O
,Florida __ni DO
(City) (Zip Code)-

1 kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Reglitered Agent, Sigpature of New Regisiered Agent)
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If amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our rec H

MGR = Manager
MGRM = Managing Member

Title Name Address

O Add -

[ Remove

[} Add
] Remove

7 Add
__™ Remove

[} Add
_J‘j Remove

[ Add
[C] Remove

[7] Add
[} Remove

D. If amending any other Information, enter change(s) here: (ditach additional sheets, if necessary.)
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Typod ar prizted oame of sighes
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