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COVER LETTER

»

TO:  Lepistration Section
Division of Corporations

SUBJECT:

SMS LAND TTTLE, LLC

Nams of Limitad Liability Company

The anclosed Articles of Amendment and fee(s) are submiteed for filing.

Pleuse relum ] correspondence concerning this matier to the following:

Deborah

D. Corey

Mume of Peryen

Hunion & Williams 1,1.P

Fimm/Company
600 Peachree Street NE, Suits 4100 =
Address =
2=
Atlania, GA 30308-2216 o
City/Stale und Zip Code
=
deorey @huntlon.com =
E-mail address: (1o be usad Ter fuwre annual repont notlicution) L=s
Sy
For further {nformation concerning this matter, ploase call: g.; = f:
Deborah D. Cony at( 404, 888-4267

Nams of Person

Enclosed is u check for the following amount:

[(J$25.00 Filing Peo  [TJ$30.00 Filing Fee &
Certificats of Status

MAILING ADDRFESS:
Regigtration Section
Division of Corporations
P.0. Box 6327
Tallabassee, FL 32314

HLUSS - OSOM2O) © | Sysistn Qb

Arca Cote & Duytime Tekephone Number

[[]8535.00 Filing Fec & D.SGO.DO Filing Fee,
Certified Copy Cerlificute of Status &
(additional copy is enclosed) Centified Copy

(additionsl copy is encloged)

STUEET/COURIER ADDRESS:
Registration Section

Division of Corporationg

Clifton Building

2661 Exccutive Cenar Circle
Talluhussee, FL 32301
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ARTICLES OF AMENDMENT
TO:
ARTICLES OF QRGANIZATION
OF

SMS LAND TITLY, LLC
{Name of the Lhnited LInbﬁ'll{ Cbmsuny AN if opw BQQ%FI’H on our records.)
. [yt ‘mited Liability Compuny :

November 9, 2010 and assigned

‘The Articles of Organization for this Limited Liability Company were filed on
L10000116697

Florida document number

+ This amendment is submitted to smend the following:

A. If amending name, enter the new pame of the limited liabjlity compaay here:

Affinia Title LLC
The new pume must be distinguishable and end with the words “Limited Liability Company,” the designatian “LLC™ ur the ubbreviation

“L.L.C.“

Enter new priacipal offices addresx, If applicable; 225 €. Robinson Streel

{Principal office address MUST BE A STREET ADDRESS)  Suite 660 _
' Ortando, FL. 32801 =
i [ T
ZE =g
. = £
Enter new malling address, if spplicable; 223 B. Robinson Strest P o e .
(Muiting address MAY BE A POST OFFICE BOX) Suite 660 e
SN s
Orlando, FL 32801 A= i
— o [
Co—i ch) -iu...‘.‘!

¥
L

B. If amending the registerod agent and/or replstered office address on our records, enter the @E of m‘g. new
registered agent and/or the new registered offlce address herg; ™

Name of Now Registered Agent:
New Registered Office Addregs:
Enter Florida street gddress

, Florida

Ciy Zip Code

New Ropistared Aeent’s Sipnutury, if chanping Repistered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacily. 1 further ugree (o camply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with and
accept the obligations af my position as registered agemt as provided for in Chapier 608, F.8. (O, if this documeni is
being filed to marely reflect a change in the registered office address. § hereby confirm that the limired liabitity

company has been notified in writing of this change.
IT Changing Reglstered Agent, Signuture ol Now Ryplstered Agont
Page Jof 2
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If amending the Managery or Managing Members on our records, sntér the title, nume, and sddress of vach Munager
or Mana ember being udded or removed from our records:

MCGR = Manuger
MGRM = Manmaging Member

Title Nume Address Tvpe of Action

[] Add
] Remuowvie

[] Add
[ Remuve

—Cadd

[ Remeve

Add
Rymavg

[add
{TJRemove

CJAdd
[remove

D. If umending sny other information, entor chango(s) here: (Aliach additional shaets, if necessary,)

Datod Ianuacy 13 o200

‘ﬂ‘? 4 Z% AN
tgnature of a member or authorized represcniative of 8 mambor

Trevor Ross, Authorized Representative of @ member
Typed or printed name of signee

Page 2 of 2
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