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April 11, 2005 "%‘;‘:&; %
Z.
D >
SENT VIA QVERNIGHT. - )
SENT VIA S )
D,
Department of State D o
Division of Corporations %:é o2
409 E. Gaines Street 7 h

Tallahassee, FL 32399

RE: Articles of Amendment of Century Title Insurance, L.L.C.
Dear Sir/Madam:

Enclosed please find an original and a copy of the Articles of Amendment for Century Title
Insurance, L.L.C. together with our escrow check number 2604 in the amount of $55.00 representing

the filing fees and the cost of a certified copy.

Please file this with the Secretary of State and return a certified copy, once you have received
the filed copy, to my office.

If you have any questions or concerns with regard to this matter, please contact us at your
earliest convenience,

Very truly yours,

CENTURY TITLE INSURANCE, LLC

Alan J. Pocﬁ?:xﬁent

keb/AJP

Enclosures - as noted

Fi'Karen RiLetters\DeptOiStatelir.wpd

3300 University Drive, Suite 601 = Coral Springs, FL 3_30@5
954.345,3408 = Fax. 954.345.3902 = e-mail. apolin@centitleins.com



A
ARTICLES OF AMENDMENT OF RN L
CENTURY TITLE INSURANCE, LLC G

~r
Pursuant to the Provisions of Section 608.411, Florida Statutes, the Undersigned Limited Liab?ity"

Cornpany, Organized Under the Laws of the State of Florida, submits the following Certificate of Amendment
of Articles of Organization.

1. The Name of the limited liability company is;: CENTURY TITLE INSURANCE, LLC
2, The date of the filing of the articles of organization is August 18, 1999,
3.

The amendments to the articles of organization are as foliows:

Article | - Name is amended {o read: “The name of the limited liability company is NEW

DOOR TITLE INSURANCE, LLC.”

Signature of<cg” member or an authorized
representative of a member
Mame: Alan J. Polin

F:template forms\icarticlescfamendment. wpd



