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ACCOUNT NO. :
REFERENCE :
AUTHORIZATION

CosST LIMIT

OCRDER DATE : Februaxry 26, 2004
ORDER TIME : 10:18 AM
CRDER NO. : 4614690-005

CUSTOMER NO:

7155110

072100000032

4610350 7155110

CUSTOMER: Ms Cherie Macciachera

Cenda

nt Corporation

1 Campus Drive

Parsippany, NJ 07054

NAME :

AXXX AMENDMENT

FOREIGN

PROFESSIONALS
LLC

{TYPE: LL)

TITLE COMPANY,

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight --

EXT# 2556

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA =
f’?‘(%‘\‘z o
T e, <
SECTION I (1-3 must be completed) ﬁ{?;f‘ﬂ - %

. Name of limited liability company as it appears on the records of the Florida Depaﬁmex;’ 'éf\ 2
State: PROFESSIONALS' TITLE COMPANY, LLC 2.
' He o
.?

. Jurisdiction of its organization: DELAWARE

. Date authorized to do business in Florida: SaNUARY 24,2004

SECTION 1I (4-7 complete only the applicable changes)

. I the amendment changes the name of the limited Hability company, when was the
change effected under the laws of its jurisdiction of organizaiion?

. New name of the limited Hability company:

. If the amendment changes the period of duration, indicate new period of duration:

. If'the amendment changes the jurisdiction of organization, indicate new jurisdiction:

. If the amendment corrects any false statement, indicate the stafement being corrected
and the correction: The address of the principal office is 4141 NW 37th Bi., Gainesvilie, FL

32606

. Adttached is an origina] gertificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which ity i i

tgnature of a megmoert or ithe authon
representative of a member

Lynn A. Feldwman, Vice President
Typed or printed name of signes

Filing Fee: $25.00



