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CHANGE OF AGENT

EQUITY TITLE COMPANY, LLC
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CONTACT PERSON: Doreen Wallace

EXAMINER’S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i 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 to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: EQUITY TITLE COMPANY, LLC

2. The mailing address of the limited liability company 1s :

513 Energy Center Boulevard, Suite 1004, Northport, AL 35473

November 29, 2004 M04000005159
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:

. =, O
H.B. Stivers '{_7,‘;, —
Name L S T
7 ="
245 East Virginia Street £ E ~
Add e, o
ress Ui ;
Tallahassee, FL 32301 l-.Pn‘é 2 o
City, State and Zip r-:;ﬁ ) o
. e
6. The name and address of the new registered agent and/or office: % = g,
Y
Corporation Service Company g
Name
1201 Hays Street

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
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 limiteghliability company or as otherwise provided in the articles of organization

or Cﬂ:érﬂperating zigﬂL ment H/the limited liability company.

(Signature of a member or author

representative of a member)

Kenneth D. Davis, Sole Manager
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
co ply{vith t[}F:_z provfg%)ons of all Statui%s r_’elag‘ivgto the pn%vgr am? complete g’for%ancfe of my duties,

and T am familiar with and dccept the obligations of my position as registered agent as provided jor in
Chapter 808, F.S. Or, if this document is being filed 16 merely rg/fect a c; ar;g_e in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

(Signature of Registered Agent) )\, o11e R, Vannoy, Asst. Vice Pre:

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



