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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 the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited Hability company is: Meymax Title Agency, LLC

2. The mailing address of the limited liability company is ; 2437 Treemont Way
Bunedin, Florida 34698

09/05/2002 M02000002327
3. 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:

Michele Cintron

i "Name
2196 Main Street
. Address —
Dunedin, FL 34698 ,53"..? 2
City, State and Zip :: ; cg:;4 -1
6. The name and address of the new registered agent and/or office: FI -
; o @4
Kathleen Cappiello iy = 1
N pall
2196 Main Street oo D
= £
Florida street address (P.O. Box NOT acceptable) =n @
Dunedin pL 34698 ’

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cogﬁirlmebd that after the change or changes are made, the Florida street address of the registered office
and the business offiea¢

Tability oSS obhiea.q the registered agent will be identical. Or, in the case of 2 Florgmia limited

reby confirmed that the change(s) was/were authorized by an affirmative vote of
the memb ted liability company or as otherwise provided in the articles of organization or
the gpt 3 entof the limited liability company.

(Sighature oFe—member or authorized representative of a member)

Lanee cup@wl pung@

{Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to act in this capacity. [ further agree 1o
co pﬁ: }yi’i t the prowp‘%ns of all siqtu eg :;‘elfzg‘ivg fo the prge;r and complete ie%‘fgrmanéfe of my duties,
and ! am familiar with and decept the obligationg of my position ag registered agent as provided for.in
Chapter 808, F.S. Or,_if ! is ogunqen,t 1s bein ﬁled 10 merely rg/iecza change in the regisiered office
address, 1 hereby Znﬁm that the limited liability company has

een notified in writing of this change.
%{gna(u_re of Regisiered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



