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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

b, Name of limited liability Company as it appears on the records of the Florida Department of

State: COMPUTERSHARE TITLE SERVICES LLC

2 " e
Enter new principal office address, if applicable: 6200 5. Quebec St. Suite 210

(Principal office address Greenwood Village, CO 8011

MUST BE A STREET ADDRESS)

: ite 2
Enter new mailing address, if applicable: 6200 8. Quebec S, Suite 210

(Mailing address
MAY BE 4 POST OFFICE BOX)

Greenwoond Village, CO 80111

2. The Floridz document number of this limited liability company is:

3. Jurisdiction of its orgamzation: M10006001 604

. . . . 4/06/20
4. Date authorized to do business in Flonda: 04/06/2010

SECTION 11 (5-9 complete anly the applicable changes)

-t e
. T pe vy “E?-,
5. New name of the limited lability company: ~ca b ”
(must contain “Limited Liability Company, " "L.L.C.J t‘rg;i,“[_l;‘C;—.J"] i\
L i
3, '_:'" — i-f-'-‘
(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida ‘and attacha —
copy of the written consent of the managers or managing members adopting the altemnate name. The altcmate name | i
must contan “Limited Liability Company,” “L.L.C." or "L.LC.7) LTy X O
M —
—w B
oot

. . . T ey
6. If amending the registered agent and/or registered officer address on our records, enter the name of the new ' cn
registered agent andfor the new registered oftice address hene: -

Name of New Repistered Apent:

New Reyistered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statures refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position uy registered agent as provided for in Chaprer 603, F.S. Or, if this
docuntent is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
lighilin: company has heen notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

k!
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [If the armendment changes person, titke or capacity in accordance with 605.0902 (1 {e), indicate that change:

Title/ Capacity Name Address Tvpe of Action
MGR WELLS, TOBY E 8742 LUCENT BLVD. SUITE 300 -
Add

HIGHLANDS RANCH. CO 8129
=R emove

MGR WELLS, TOBY E 6200 S. Quebec St
m Add

Greenwodd Village, CO 8011
ORemove

OAdd

UJRemove

UJAdd

CJRemove

OAdd

URemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
junisdiction under the lew of which this entity is organized.

LU

Lauren Underwood, Attorney-in-Fact

Stgnature ol the authorized representanve

Typed or printed name of signee

Filing Fee; $25.00
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