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TITLECORF OF AMERICA, LLC Em -~
{Name of thy Limited Liability Compeny as it now a > . Tz
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The Asticles of Organization for this Limited Liability Company were filed on ___94/06/2010 and assigned
Florida document number L10000037224 .

This amendment is submitted to amend the following:

A. 1f amending name, cnter the new name of the limited liability company here;

The new name must be distinguishabls and end with the words “Limited Liability Company,” the designation “LI.C" ar the abbreviaton “L.L.C."

Enter new principal offices address, if applicable:

5728 MAJOR BOULEVARD, STE 601
ORLANDO, FLORIDA 32819

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

5728 MAJOR BOULEVARD, STE 601
(Mailing address MAY BE A POST OFFICE BQX)

ORLANDO, FLORIDA 32819

B.

if amending the registered agent andfor registered officc address on our records, enter_ihe name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Addross: 5728 MAJOR BCULEVARD, STE 601

Emter Florida street addfress

ORLANDO Florids 32819
City

Zip Code
cred Apent’s Sipnature, if chanping Registercd Agent;

I hereby accept the appointment as vegisiered agent and ugree to act in this capacity. I further agree o comply with the
provisions of all statuies relative 1o the proper and caomplete performance of my duties, and I am familiar with and
accept the obligations of my positfon as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, I hereby confirm that the fimited liabilizy
company has been norlfied in writing of this change.

If Changing Registered Agent, Signature of New Reglstersd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, ang; adﬁsﬁg P;’ gch‘ N!anager or
Authorized Member being added or removed from our records: '

MGR= Manzager
AMBR = Authorized Member

Title Name Address Type of Action
T Add
O Remove
O Add
O Remove
O Add
O Remove
b ek
Z 4 adi= X
r~c H
pzog
jo i ~— “igg T
3’ :9 Refugve oo
o
! o
7o o [N
~ew e
B5psdy
Om -
v
O Remove
0 Add
0 Remove
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D. If amending any other information, enter change(s) here: (Arach additional sheets, EfReCﬁfq%&O_! 75440 3
THE ADDRESS UNDER AUTHORIZED PERSCON DETAIL IS HEREBY UPDATED TO

JOHN YEOMANS

5728 MAJOR BOULEVARD, STE 601
ORLANDO, FLORIDA 32819

E. Effective date, if other than the date of filing:

(optionzal)
(The effective date rmust be specific, cannot be prior 1o date of receipt or filed date and cannad be more then 90 days after
the dale this document is filed by the Florida Department of State)

baeg JULY 23, 2014

Signature ot

mber or authgrzed representafive 0F 8 member

OHN MANS

Typed or printed name of signee
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