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COVER LETTER

TO: Registration Section ’
Division of Corporations

NOVARE SETTLEMENT HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Madeling G.M. Lovejoy

Name of Person

Fidelity National Finaneial, Inc.

Firm/Company

3210 Bl Camino Real Ste 200

Address

Trvine, CA 62602

City/State and Zip Code

Madeline. GM.Lovejoy@FNF.COM

E-mat] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at { )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (2/14)

FLYJ3 + 0I430]4 Wallars Kwwer Oxbine.
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LIMITED LIABILITY COMPANY '

Pursuant to the ’p

4 rovisions of sections 605.0114 or 605.0116, Florida Statulés,' the undersigned limited liability company
%bn;gs the following statement in-order to change its registered office or registered agent, or both, in the State of
orida. :
1, Name of the limited liability company: NOVARE SETTLEMENT HOLDINGS, LLC.
2w (®) —
Principal office address of limited tisbility company: Mailing address of limited liabllity company:
" (Nate: MUST BE STREET ADDRESS) _ : (Note: MAY BE POST OFFICE BOX)
4975 PRESTON PARK BLVD., SUITE 450B . 4975 PRESTON PARK BLVD., SUITE 450R
PLANO, TX 75093 PLANO,TX 75093
" annon2 | M12000001870 .
3. ' Date of filing/registration {n Florida 4, Document number
NRAI SERVIC
5. (@) [ ES, INC

Registered Agent and Repistered Office shown on the records of the Florida Dept, of State:

Registered Office Address BE RIDA ST DRES,
1200 South Pine Isiand Road
Plantatio oo 1 e,
antation . .FL33324 e ;': v :
< AT
C T Corporation System oy pee
(b) . b
Enter name of NEW Registered Agent and/or NEW Repistered QOffico address: T
NEW Repistered Office Address: @
1200 South Pine Island Road “
Plentation 332

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 registeted
agent will be identical. Or, in thg case of a Florida limited liability company, it is hereby confirmed that the change(s)
L affipffative vote of the members of the limited liability company or as otherwise provided in
on ordhec -‘ : ;’ greement of the limited liability company.

A ) Madeline G. M, Lovajoy
Signature of s member or aullforized repregén

A
@ of amember - Printed or typed name of signes
1 hereby accept the appoi ¥ as Fegistered agent and agree tg act in this capacity. I further agree to comply with the
prov:'.s‘ig;rs of aph sramege relative to theg prgfer agd complete performance of pdut’l:s, a'friz‘d L am familiar wit£ E]:nd accepi
the obligations ?/' my position as registéred agent as provided for in Chapter 605, F.S, Or, l_[' this document is beinbg JSiled
to merely reflect a change in the registered office address, I héereby confﬁm that the limited liability company has béen
na_i{ﬁed in writing of this change.
15: Corporation System N
v

Si'gnature of Registered Agent - '

’ 4
Division of Corporationse P.O. Box §327e Tallahassce, FL 32314
: FILING FEE: $25.00 .
INHSI8 (2/14) : '



