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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

the undersigned corporation organized under the laws of the State of Yo
submits the following statement in order to change ite regisiered office or regisiered agenrt, or both, in
the State of Florida,

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
1. The name of the corporation ; Tand Title & Burvey, Ine.

2, The mailing address of the corporation : 850 Tmfalzar Cowt, Suite 150 Maitland FT. 32751

3. Dare of incorporation/qualification: 117252002 . Docurnent marnber: #02000125281
4, The nxme and address of the current registerad agent and office:

Dieaiel A, Wallyee

350 Trafaigar Conrt, Suits 150

Maitland, FL. 32751

5. The narne and address of the ncw registered agent (if changed) and/or registered office (if changed):
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* & * FILING FEE: $35.00 ** *
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