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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 Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

L. o . Title Associates, L.L.C.
1. The name of the limited liability company is: crates -

2. The mailing address of the limited liability company is :

2958 1st Avenue, North

5t. Petersburg, FL

33713

. 1i/e/98 19800000
3y, Date of filing/registration in Florida

4. Document number , :
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Alan S, Weissman ,
. -
1 Name ;g <
2958 First Avenue North rr:_%
Address =M E T
=z E
St. Petersburg, FL 33713 o o
City, State and Zip BD=X O
Mo
6. The name and address of the new registered agent and/or office: ,'..r,"; = U
—<S
CT Corporation System %?_; -
Name pag e
1200 South Pine Isiand Road

Florida street address (P.O. Box NOT acceptabfé) '
Plantation

FL 33324 o
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 agent 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
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

(AL /Ql.

of a member)

Marjorie Nemzura, Vice President
(Printed or typed name of signee)

I hereby accept the appoiniment as regisrered
co:gg[y with the provzgzons of all statu
an

agent and agree o act in this capacity. 1 further agree to
} es relativé to the proper and complet

am familiar with and decept the oblzgag,‘zon

hapter 08, if th

e e ferfomance of my duties,
; s of my position as regzsszre
¥, if this document is .emg Jiled to merely reflect a ¢
address%ajby cgnfz‘m that the limited liability company

agent as provided for in
y arégg in the registered office
has been notified in writing of this change.
(Signaturd’of Registered Agent)
Sg(];ot Ferraro,

sistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIS(10/99) FILING FEE: $25.00




