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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  l=mpire Title Services, LLLC

Nume of Limited Ligbility Company

The enclased Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Kimberlee J. De Biase. Bsg.

Name of erson

Breger De Biase. PLLC

firm/Company

200 S. Park Road. Suite 160

Address

Hollvwood. 1. 353021

Citv/Stte and Zip Code

kim@bdblawyers.com

E-muil address: (o be used Tor future annual report natitication)

For further information concerning this matter. please call:

Kimberlee J. De Biase. sy, w561 ,225-2676

Niame of Person Arey Code Dayvtime Telephane Number

Fnclosed is a check for the Fallowing amount:

%15.00 Filing Fee (7 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{addsonal cupy 15 enclosed) Certified Copy

tadditional cupy s enelosed)

Mailine Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1L 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. I°1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Empire Titde Services, L1LC

(Nueme of the Limited_Liability Company as if now appears on our records.)
(A Florida Timited Trabihity Company')

. . . PSR o . 08/04/1999
Fhe Articles of Qrganization for this Limited Liability Company were filed on

Florida document number L1 9000096760

and assigned

This amendment is submitied 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbiliy Comparny.” the designation “LECT or the abbreviation “L1L.CT

Eater new principal offices address, if applicable: 200 S. Park Road
(Principal office address MUST BE A NSTREET ADDRESS) Suite 160

Hollvwood. IF1. 33021

. w3
Enter new mailing address, if applicable: 200 S. Park Road = = =
. N !
(Mailing address MAY BE A POST QFFICE BOX) Suite 160 T @ ¥
. an N, — - [
Hollvwood. FI. 33021 i S —
- R N,
o o
in T
. . . Gy @ E
3. If amending the registered agent and/or registered office address on our records, enter the name of thémew Fegistereil.
agent and/or the new registered office address here: AP r b
-
¢
i

Name of New Registered Avent:

New Registered Otlice Address: 200 S. Park Road. Suite 160

Fmier Florida sirect address

Hollywoud . Florida 33021

Zipp Cende

Cirv

New Hegistered Agents Signature, if changing Repistered Agent:

[ hereby aceept the appointment us registered agent and agree (o aet in this capacity. I purther agree to complyv with the
provisions of all stattes relative to the proper and complete performance of my dutios, and am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document i
heing fited 1o merely reflect o change in the registered office address. herehy confirm that the limired tiakility
compemy has beei notified inwriting of this change.

10 Changing Registered Agent, Signature of New Registered Apeat




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
I Richard PP, Breger 3440 Hollywood Boulevard O Add

Suite 413 NRemove

Hollvwood, FIL 33021

OChange

) Richard . Breger 200 S. Park Road ®Add
Suite 160 CIRemave
Hollvwood, FIL 33021 (IChange

VD Cvnthia Cohen 3440 Hollvwood Boulevard [)Add
Suite 415 (qRemove

Hollvwoad. FL 33021 o
> L1 Change

v Cwynthia Cohen 200 5. Park Road R Add

Suite 160 CIRemuove

Holtvwood. Fi1, 33021

CIChange

Oadd

CIRemove

OChunge

2] Add

ORemove

[ZChange




D. W amending any other information, enter change(s) here: /dntach additional sheeis. [ necessary.)

E. Effective date, if other than the date of filing: {optional)
(Han eftective dage is listed, the date must be specitic and cannot be prior Lo dite of filing oF mare than 90 day s atter siling.) Pursuant o 6030207 (3 KDy
Note: [Tthe date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

[ the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the corlier ot (b)y  The 90th day afier the

record is filed.

September 20 ‘ 20272 .
Ainbeboe Do Beaaa

Stgnature of a member or authorized representative ot a member

[Jated

Kimberlee J. De Biase, Authorized Representative

Ty ped ar printed name of signee

Filing Fee: 525.00



