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COVER LETTER

TO:  Registration Section
Division of Corporations

First Nationwide Title Agency LLC

SUBIECT:

Namec of Forcign Limuted Liability Company
Dear Sir or Mudam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please retum all comrespondence concerning this matter 1o the following:

Rose Rufta. Regulatory Compliance

Name of Person

AmTrust Financiad Services. Inc.

Firm/Company

800 Supenar Avenue E. 215t Floor

Address

Cleveland, Ohio 44114

City/State and Zip Code

regulatoryeompliance(@amtrustgroup.com

E-mail address: (10 be used for future ammual report notification)

For further information concerning this matter, please call:

Japie Clark 206 CA2R-6224
at( }

Name of Person Arcit Code & Daytime Telephone Number

Mailing Address:
Registration Scction
Division of Corporations
P.Q. Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassee, F1, 32303

Enclosed is a check for the following amount:

=25 Filing Fee ' O3 830 Filing Fee &
Certificate of Status

CR2EOS519/15)

{1 835 Filing Fee & [ $60 Filing Fee,

Cenified Copy Certificate of Status &
Cerufied Copy



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)

. Name of limited ltability Company as it appears on the records of the Florida Department of

State: First Nationwide Title Ageney LLC T ~
Enter new principal office address, if applicabic: e S
(Principal office address o i
MUST BE ASTREET ADDRESS) . 2

v h

Enter new mailing address, if applicable:
(Muailing address
MAY BE 4 POST OFFICE BOX)

2. The Flonda document number of this limited liability company is: M13000000184

T . L New York
3. Jurisdiction of its organizaton:

. ) o 1/9/2
4. Date authonzed to do business in Florida: 013

SECTION Il (5-9 complete only the applicable changes)

5. New name of the limited liability company: AMT Commercial Title Serviees LLC
{must contain “Limited Liability Company. = “L.L.C.."or “LLC.")

{if name unavailable. enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the writiecn consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC."™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address herg:

Name of New Registered Apent:

New Registered Office Address:

Ewmter Flovida Street Address

. Florida
Cinv Zip Code

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

{ herehv accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with
the provisions of all swiutes relative 1o the proper and complere performance of wne duties, and [am familiar with
and accept the obligations of my position ax registered agent us provided for in Chapier 603, F.S. Or, {f this
document is being filed 1o merely refiect a change in the registered office address, ereby coufirm that the limited
liahiliny company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

-
2



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

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 {1 )e¢). indicate that change:

Address Type of Action

Title/ Capacity Name
50 Charles Lindbergh Blvd., Suite 600
Uniondale, NY 11553 OAdd

Manager Steven Michael Napolitano

¥Remove

OAdd

ORemaove

JAdd

ORemove

OAdd

ORemove

OAdd

ORemomve

Y. Anached is a certificate, if required: no more than Y0 days old. evidencing the
Iy authenticated by the official having custody of records in the

aforemennoned amendment(s),
Jurisdiction under the layafwhichXhis entitv is organiy

L 2
Signature of the authorized representative

Jefferson Howeth, Secretary
Typed or printed name of signee

Py HERAINE TN,

Filing Fee: $25.00

B



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statoes

I WALTER T. MOSLEY. Secretany of State of the State of New York and custodian of the records required by law to be filed in
my olfice, do hereby certify that upon a diligent examination of the records of the Depanment of State. as of the date and time of this

certificate. the following entity information is reflected:

AMT COMMERCIAL TITLE SERVICES LLC

4243565
DOMESTIC LIMITED LIABILITY COMPANY

Fatity Name:
DOS ID Number:
Eatity Type:

Entity Status: EXISTING

Daie of [nitial Filing with DOS: 05/10/2012
Statement Status: CURRENT
05/31/2026

Statement Due Date:

No information is available from this office regarding the financial condition. business activity or practices of this entity.

ot Treee.,, WITNESS my hand and official seal of the Deparimeni of State,
* OF NEL[? " at the City of Athany, on Qctober 23, 2024 a1 02:32 PM.

$ " WALTER T. MOSLEY

:- 'f‘ .o- Secretary of State
. x5
: 3
. fXep a0k, * .

R

. ?‘ o
. fMENT OS.: BRENDAN C. HUGHES

*tenpuer” . . 3 .
Executive Deputy Secretary of State

Authentication Number: 100006811025 To Verily the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/fecorp.dosay.gov




