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DEC-27-2081 12:56 FROM CT CORPORATION SYSTEM 70 TALLAHASSEE CT  P.02@2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statufes, the undersigned limited
Liability company submits the f[}alfgfing statement in order fo change its registered office or registered
orida.

agent, or both, in the State of
Title Assccilates, L.L.C.

1. The name of the limited liability company is:
2. The mailing address of the limited liability company fs : __29°8 1St Avenue, North
8t. Petersburg, FL 33713
11/6/98 . __ 198000002595
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Albert C. Kreischer, Jr.
Name
1407 W. Busch Blvd,
Address -
Tampa, FL 33612 e,
i : — 2
City, State and Zip T o
ey .
. e ™
6. The name and address of the new registered agent and/or office: -3_“;_;’ ] =
CT Corporation System o ta?f
— Mo g T30
Narme =L = S
1200 South Pine Island Road _ o= £
Florida street address (P.O. Box NOT acceptable) % P
Plantation Fi 33324 _
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered a'%;ant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
{{ability company or as otherwise provided in the articles of organization or

the members of the limited
e operating agreergent of the limited liability company.

2 member or authoﬁzecfﬁv&scntative of a member)

Marjorle Nemzura, Vice President

(Printed ot typed name of signee)

I hereby accent the appointment as registered agent gnd agree to qct in this capacity. I further agree to

comp y%z‘ h tfe proyfg‘?ons of all sfatu?es J:eleaa;iv‘g to tﬁe prc%pgr ang complete 1:;Jeprfortryncm{e of my duities,

and I am familidr with and dccept the odiigations of my position regzstﬁre L agent as provided for. in
apter 608, F.S. Or, if this document is .emg[r tled 10 merely rgffect a change In the registered office

address, I hereby confifm that the limited liability company kas been notified in writing @ this change.

A
(Signature of RegiStered Agexy
Divition of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS8(10/99)
TOTAL P.B2




