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COVER LETTER

TO: Registration Section
Division of Corporations

C2C Title Services, LLC
SUBJECT:

Narwe of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retur all correspondence concerning this matter to the following:

Jamie G Zelvin

Name ot Person

Law Office of Gerald M, Shapiro, LLC

FirnvCompany

2121 Waukegan Road

Address

Bamockburn 1L 60013

City/Ste and Zip Cude

jrelvin@logs.com
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[E-manl address: (to be used for future annual weport nottfication) P o
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Fur further infonmation concerning this matter, please cali: = — -T1
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Jame G Zelvin 847 770-4106 (U; - . f-_
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Name of Person Arca Code Iayvihue Telephone Number £77, i
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Enclosed is 2 check for the following ameunt: Or g o
g = [
B S23.00 Filing Fee 0 530,00 Filing Fee & 0 $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
tadditional vopy is enclosed) Certitied CUD}'
Gaedditional copy 18 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registralion Seetion Registration Section

Division of Corpurations Division uf Corporations
PO Box 6327 Chition Building

2661 Executive Center Cirele

Talluhassee, F1. 32314
Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ol

C2C Tide Services., LLC

(Noame of the Limited Liability Company as it now sippears onour records.)
(A Flonda Linuted Liability Company)

. .- N . . .. T . _ Mare a
The Ariicles of Organization for this Limited Liability Company were filed on Mareh 16. 2016

and assig
- . 57 "4'
Flonda document number L. 16000052347

This amendient is submitied to amend the following:

A IWamending name, enter the new name of the limited liability company here:

alol Titde Intormation Solutions LLC

ned

The new name nusst be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation “LEL.

Fnter new principal offices address, it applicable: 3000 kellway Dr.. Suite 110

"

(Principal office address MUST BE A STREET ADDRESy)  Curolton TX 73006

Enter new maiting address., it applicable:

(Muiling address MAY BE A POST QFFICE BON)
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B. If amending the registered agent and/or registered oftice address on our records, enfer the-mgpme of)
n 1Y L

the new
rugistered avent and/or the new registered office address here: T = i
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Namwe of New Rewtstered Avent: rn-- =
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New Registered Office Address: —
Enter Florida strovt address g"; . e
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. Florida =
Cine Zip Codv
New Repistered Agent’s Sienature, if changing Registered Avent:

{hereby aceept the appointment as registered agent and agree 1o act in this capacine. { further agree to comply

being filed to merely reflect a change in the regisiered office address, | hereby confirm that the fimited liability
compuny has been nolfied inwriting of this change.

B Changing Registered Agent, Siguature of New Repgistered Agent
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with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [am familicr with and

aceepl the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is




Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

aor removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame

Address

Type of Action

|

O Add |

0O Remove

e

O Chang

O Add

I Remove

3 Change

O Add

O Remove

03 Change

0 Add
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l'."tl Remove

O Change

D :\dd

O Remove

0O Change
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Do If amending any other information. enter change(s) here: (Arnach additional sheets, if necessar.)
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E. Effcective date, if other than the date of filing: (optiopal)-
(L an eitective date is Tisted, the date must be specific and cannot be prior 1o date ol {iling or more than 90 davs afier Gg ) Puitednl 1 60502

Nute: 17 the date inserted in this block does noi meet the applicable statutory filing requirements, this #ate will T3 be listed @
document’s eftective date on the Depariment of State’™s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier o

{(b) The 90th day after the record is filed.

. Ocloher 23 2mz
Dated .

ety A/ ?.// ﬂuﬁ)cﬁ?rro{ //efpf‘f .ﬁr’]flc !JIV‘J

S 'r' e uf 4 member or authotiged representfuve of a member

Jamie G, Zelvin

Typed or pinted name of signee

Page 3 of 3

Filing Fee: $25.00
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