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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
iability company submits the following statement in order to change its registered office or registered

liab
agent, or both, in the State of Florida.
1. The name of the limited liability company is: Capital Title & Abstract LLC

2. The mailing address of the limited liability company is : 1100 Park Central Bivd S #3300, Pompano Beach, FL 33064

LOBO00083436
4. Document number

08/23/2006
3. Date of filing/registration in Florida
5. The name of the registered‘ agent and the registered office address as shown on the records of the

Florida Department of State:
Ross Zalkind
Name
1850 S. Ocean Drive #605
Address
Hallandale Beach, FL 33009 p
City, State and Zip '
-I*
6. The name and address of the new registered agent and/or office: r_rl_:,ﬁ-,” <
. »5 o
Peter DiPace Jr. Zm OOy
Name S = o=
(n..-..? ~d
1100 Park Central Bivd S #3300 e i
Florida'street address (P.O. Box NOT acceptable) r?g;' = é” 'j’?
|5 W
FL 33064 2= 5 O
b £

Pompano Beach
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it ts hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%fmt 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
company or as otherwise provided in the articles of organization

of the members of the limited liability compa
or the operating agreement of the limited hability company.

/W_D = 9«'
(8Znature of a mem&zcd representative of a member)

Peter DiPace Jr.
(Printed or typed name of signee)
d agemt and agree to
g 2 g complete performanée of J’
agen{ as provided for.in

cepl the appointment as re, sterf ,
eg relative to the proper ah
! n as regisigre
ange in the registered office
s change.

ct in this capacity. I further agree io
y duties,

I her?by a
cogp vy with the provisions of all stgtutes 1 ;
and I am familiar wit c,m% deceept the obligations of my positjo
Ci gpter 08, F.S. Or ift ;15 Oﬁurr_en,t is .ezgtg led to merely reflect a ci ( fe
address, I hereby confifm that the limited liability company has been notified in writing of thi

i )
@m of Regisiéred Agent)f
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



