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STATEMENT OF CHANGE OF RE )
il eSy

Pursuant to the provisions-of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liahility
tate of Florida.

GISTERED OFFICE OR REGISTERED AGENT OR BOTH KOR
LIMITED LIABTLITY COMPANY
company submits the following statement in order to change. ils registered office or registered agent, or both,

1. Name of the limited Liability company:

NEW MILLENNIUM TITLE GROUP, LLC
2. (a) Principal oflice address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BEOX)

2127 COUNTY ROAD D EAST
MAPLEWOOD )

MN 55109

2127 COUNTY ROAD D EAST
MAPLEWOOD MN
01/23/2007

55109

3. Date of filing/registration in Florida

MQ7000000449
4. Document number

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
Registered Agenr:

C T CORPORATION SYSTEM
Registered Office Address:

1200 SDUTH PINE ISLAND ROAD
PLANTATION FL 33324
(b} Enicr name of NEW Registered Apent and/or NEW Registered Office address:
NEW chislu'red Agcnt: National Corporate Resenrch._ Ltd, Inc.
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 515 East Park Avenue
Tallahassee

K the limited liability company is not organized wnder the laws of the State of Florida, it is here

JI. 3230
hy confirmed
that after the change or changes are made, the Florida street address of the registered officc and Lﬁc 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 aflirmative vote of the members of the limited
lisbility cotapany or as otherwise provided in the articles of organization or the operating apreement of the
limited liability company.
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(Signature of 8 member or anthorized represcitative of a member)
Rrusr 4.4 erp(

(Prmted or typod mume of sigmee)

I hereby accept the appointment as registergd agent and agree to

comply ‘with the provisions of ha[ .sg heles relative to the proper and co

am amzlu_:.rﬁ,rI _;tg and accept g e ofiggt:ons of my

w5 Or, if this document 1s being filed 1o mere
c?%al the :m:te-dp Iluﬁ) %

£ in Lhis capacity. | further agree to
rTlete pérformange of my duties, und [ -
ition as registered agent af growded or in Chapter 608,
b reflect a change in the registered office address, I hereby
iity company has been notificd in writing of this changé,
fc%ﬂﬁ l/(k#th /APN*/. 5?..(:7/.
(Signeture oY Registered Agent)
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