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Pursuant o the

submits the fol

16144554862 From James Tanks |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

LIMITED LIABILITY COMPANY
srovisions of sectivns 6050114 or 605.0116. Florida Statutes, the undersigned limited liability company
owing statement in order 0 change its registered office vr regisiered agent, or both, in the State of
1. Name of the Himited liability company:
2. {a)

CHURCHILL TITLE INSURANCE SERVICES, LLC
Frincipui affice address o fimited Lubility compeny:

(b}
Mailing address of limited Hability compary:
[Note: MUST BE STREET ADDRESS) (Naig: MAY BE POST OFFICE BOX}
601 CLEVELAND ST STE 850 604 CLEVELAND ST S1E 830
CLEARWATER, FL. 33735 CLEARWATER, FL 313755
01:23:20138 LIZ0000ERS22
3 Datc of filing/registration in Florida 4. Document number
COGENCY GLOBAL INC.
5. (w)
Repistered Agent snd Regutered Office shown on the reconds of the Florida Dept. ol Stute.
Registered Offive Address (MUST BE FLORIDA STREET ADDRESS;
15N CALHOUN STSTE 4
—_— —— - — -
TALLAHASSEE ., 3230i A
- D
R £
P 1
(®) FCRN- T
Enler nane o NEW Registered Agent snd’'cr NEW Regivtered Office addresy: oo b
(1'\ 7 i
e X -
C T Comporatich System "(: < *
NEW Registorsx! Office Address =
1200 South Pine 1sland Road
Plantatton

AT 2 )
=i
U’
224
B P
1f the Lirnited liubility compaay is not urganized under the laws of the State of Florida, it is hereby confinned that after
the ‘jl/m/l:a ol vrgangeytio

the change or changes are made. the Florida street address of the registered office and the business office of the registered
apent will be identical, Or, in the case of a Florida limited liabitity company, i is hereby confirmed that the change(s)
was!were authurized by an affirmative vote uf the members of the limited liability company or as otherwise provided in
ot the operating agreement of the limited liability company.

g %@M\j

Sfmtmé of_u?{émhcrﬁ?r_m tharized mepresentative of . member”

[ Neveby accepr the appoiniment ay register

Keith Gloeckt
e agent and agree to act in this capacily,
oo
) . a 4
te merely roflecta change in ihe registered offi
notified in writing of this change.
B C T Comoration System

Frinted or typed name of signee
er and complefe performance of my duties,
ent ay provided jor in Chapier
i

provisions of all statutes relutive to the pr
the o:‘;hgmu}:z.v of iy position ax regisiere

Signature of Registered Agemt

I jurther
ce address, § hereby confirm that the imited |

agree (o comfly with the
and [ mnﬁxmi!iar Wit
5, F.5 Or i’f.rhis do
iability

INHS IR {214

th and accepi
cument ix being filed
company has been

FLOIS » 42 12010 Woren Kivwer Opliwr

Divisinn of Corporationse P.0. Box 6327« ‘Tallahassee, FL 32314
FILING FEE: 525.00



