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COVER LETTER

TO; Registretion Section
Divigion of Corporations

SUBJECT: CCS Title Agency Holding, LLC A
(Name of Foreign Limited Liability Cotnpany)

Dear $ir or Madam;
The enclosed application, certificate and foe(s) are submitted for filing.

Please return all corraspondence concerning this matter to the following:

Emily Vincent

(Name of Person)

NRAI Corporate Services, Inc.
(Firm/Company)

2875 Michelle Dr., Sulte 100

HERIE

(Address)
Irvine, CA 92806
(City/State and Zip Code)
—
h=S —r
For further information conceming this matter, please call; ~ (% r
=2
=R 3
Jom 7t
Emily Vincent at { 800 y 662-8438 o oo
(Name of Person) (Area Code & Daytime Telephone Number) ; -
LTOX
nY
STREET/COURIER ADDRESS: MAILING ADDRESS: N
Registration Section Registratibn Section A
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee  [] $30 Filing Fee & O$55 Filing Fee & [ 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be ¢completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: CCS Title Agency Holding, LLC

2. lurisdiction of its organization: Detaware

3. Date authorized to do business in Florida: 4/3/2012

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

4, If the amendment changes the name of the limited liability oompaﬁy. when was the
change effected under the laws of its jurisdiction of organization?

5. New name of the limited liability company: Novare Setllement Holdings, LLC _
' " {mustend with “Limited Liakility Corpany, © “L.L.C." or “LLE")

If name unavailable, enter alternate name adopted for the purpose of transacting business in

=

. T

lorida and attach a copy of the written consent of the managers.or managing members adopting — 1
the alternate name. The ajternate name must end with “Lirited Liability Company,” “L.LC." ==
or “LLC.") o
6. If the amendment changes the period of duration, indicate new period-of duration: %*
L

e

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

8. If the amendment corrects.any false staternent, indicate the statement being corrected  end the
correction; .

9. Attached is an original certificate, no mote than 99 days old, cvidencing the aforementioned
amendrnent(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this entity is organizgg. e
2 @’ﬁﬂ% é«.m’_ Sor
ipnatuTe of & mejm ‘?"U w Teprasentative of a mem?

Mairy Claire Queila
Tyned ar printed pame of signee

Filing Fee: $25.00
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECREI'ARY CP STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT THE SAID "CCS5 TITLE AGENCY
HOLDING, LLCY, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "NOVARE SETTLEMENT HOLDINGS, LLC", THE NINTH DAY OF
NOVEMBER, A.D., 2012, AT 3:44 O'CLOCK P.M.

AND I DO REREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LANWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
BAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIEZED TO TRANSACT BUSINESS.

SNERCT

JaRrcy W. Buliock, Secretary of Stata

5030070 8320 AUTHEN ION;: 8981085

121220683

Yor: may worffy this corsificata snline
at corp, delavars gov/auvthenr, shtml

DATE: 11-13-12

B4/04



