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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: GRS Title Services, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return ali correspondence concemning this matter to the following

Tee "TELEA

Name of Person )
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TITLE 56&/&66 LL € =

=
Firm/Company : —-‘4
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Yol 2ast BURp 51, STz (100 e 2
Address :‘tg o
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Ricdtoun, va D229 e

City/Siate and Zip Code
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iré— !ObA,Q. Lom

for future annual report nattfication}

For further information concerning this matter, please cail
(et Tetl “

«  QOH- 4R - qH

Area Code & Daytime l‘elcphonc Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the followlng amount:
[/]$25 Filing Fee

D $55 Filing Fee & Certified Copy
INHS18 (5/08)
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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 to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: GRS Title Services, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 901 EAST BYRD STREET
[ o h C\ f{\
(b) Mailing address of limited liability company: ' \
(Note; MAY BE POST QFFICE BOX) 901 EAST BYRD STREET =%
09/06/2011 M11000004465 9
3. Date of filing/registration in Florida 4. Document number ’\

.

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NATIONAL CORPORATE RESEARCH LTD INC
Registered Office Address: 155 Office Plaza Drive
Taliahassee, FL 32301 =~

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North

(MUST BE FLORIDA STREET ADDRESS)

Loxahatchee | FL33470

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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the Weeme of the limjited liabil any.

Signature’of a member or authorized representative of a member

Aokey S B olon STe A

Pofted or typed name of signee

ereby accept the appointmen! as registered agent and agree to gct in this capacity. I further agree to
y Wil t_/}pg provisions, of afl st ruﬁfg 1{‘8 ative 1o the proper am? complete erfor%ancfg of my quties,
b i 1 ;

amilidy with and decept the obligationg of my positjon ag registgred agen{ as provided for in
. 31 F£ ér i tiis opm}qem is ﬁeig;; defd tg r%grely rgliect% Jof azg'e%n l,fu,e rggi :};zredjc;ﬂice
[credy condipm that the limited liability company has been notified in writing ajst is change.
A on behalf of InCorp Services, Inc.

&1 Rejskered Aglnt \__

Division of Corporations, P.O. Box §327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



