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TO: Registration Section
Division of Corporations

PENINSULA TITLE AGENCY L1.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmentand tee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

JOAYNNE 5ADBO

Nanie of Person

PENINSULA TITLE AGENCY LLC

Funm/Caompany

24024 NFEDERAL HWY, SUITE 206

Address

BOCA RATON, FLORIDA 33431

CirydSuee and Zip Code

JODIGEPENINSULATITLE.COM

E-mail address: (1o be used for futiire annoal repart natification)

For further information concerning this manes, please call:

10D SABO Snl 7H -8360)
au( )
Namw of Person Arca Code Dayume Telephane Number
Enclosed ts a check for the following amount:
B S23.00 Filing Fee (1 530.00 Filing Fee & 0 $35.00 Fihng Fee & 0O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Cadditional copy is encloseds Certiticd Copy

MAILING ADDRESS;
Reglstranion Section
Division ot Corporations
PO Box 60327
Tallahassee, FL 32314

faddittonal copy is enclased)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporanions

Chtion Buailding

2661 Exccutive Center Cirele
Tallehassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PENINSULA TITLE AGENCY [LLC

[
I g
o
2 S
(Name of the Limited Liabilitv Company as it now appears on our records.) 'r.- |- C_?;
AT . od Liabifiny O A b m—
(A Monda Limited Tabibity Company) g
R N
A o
The Articles of Organizyion for this Limited Liability Company were filed on 118 A .;_.;1:1&':2481&"“3
o A
o 1 gy i
Florida document number 1800109877 : ARA
Pt
This amendiment is stbmieted  wmnend the tollowing, m P
Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbrevizion L L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

B.

IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Name of New Revistered Agent:

New Reaistered Office Address:

Enier Florida sirver address

. Flarida
Cliry
New Reudistered Agent’s Signature, if changeing Registered Avent:

Zip Code

! herchy accept the appointment as revisiered acent and agree to aci in this capacine, | further agree to comph with the
! 7 1] R £ & i . £ .
provisions of all sianees relative wo the proper and compleie performance of myv duties, and Fam Jamilior with and

accepi the oblisations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filod o merely reflect a change in the regitered office address, Thereby conpirmn thae the limiied liabidin:
company has been notified inowriting of this change,

[f Changing Revistered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
EELEREN M VECCIHIO 2423 N FEDERAL HWY . SUITE
MGR 200, BOCA RATON, FLL 33431
B Acdd

O Remove

O Change

O Add

1 Remove

CF Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Chuange

8 Add

O Remuove

O Change
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t

D. I amending any other information. enter chunge(s) here: trach addisional sheers, if necessan)

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

{aptional)
(Iran effective date is listed. the date must be specitic and cannot be prior o date of tiling or morg than 90 dayvs arier fihing y Pursuant o 6920207 (i)

Note: i the date inserted in this block does not meet the applicable stauory filing requirements, this date will not be lisied as the
document’s ctfective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[19718 1201 AM
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—r ——
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[Dated “:__ e o
=ty - cnrmc.
o - [ ] ==
= on i
> . . en
Signature o gglemper o :d represenlative of a member s 0 m
-y Ik
i l M o
OAYNNE SARO N &
J —Z W
Typed ar printed nume ar signee W

Page 3 of 3
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