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To: 18506176380

By:

4 T ‘'Page:3of3 2020-14-23 15:35:18 C5T 19542080845 From: Ranaa McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS %
Prrsuemit b the pravivions of sections 607.0302, 617.0302, 6071308, nr-:(J] T 1308, Warida Sieuies, this
starement of change is submitted for o corporation organized under the laws of the Sie of FLORIDA
in order 1o change ix registered office ar registered agent, or hoth, in the Srare of Florida.

AT T T PN e INge
1. The name of the corporation: NATIONWIDE TITLE CLEARING, INC,

2. The principal office address: 2100 ALTERNATE US 1Y N TALM HARBOR, FL 34683

3. The maiting address (if differem);

037211992 PA3000N3ITI05

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current regisrered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

MCCOSKEY, GREGORY M =

=

_ =

2100 ALT 19 NORTH [

-7

M

PALM HARBOR, TT. 34683 (%]

L=

6. The name wd sucet address of the new registered agent (i changed) and Jor registered ofiice —
(if changed); : g
PP e

o

C T Corporation System .

1200 South Mne Island Road

P.O. Box NOT acceptable

Plantation, Florida 33324

The street address of s registered oftice and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified n writing of the change!

g & ! 5 5 Q QZ(E Denise Bell, Secretary
Signamre of an offieer or dinCior Prinied or typed name and nide

Thereby uccept the appointment as registered agent and agree o act in this LGOIy,
T furthér agree to comply with the provisions of alf siofuies refative 1o propey and complete performance
5{ niy: duires, and I am janiliar with und accepi the obligation of my position as re; rmerw} agent. Or. ifthiy
actitent iy being filed mercly to reflect u change in the re gi.\'lc‘!‘ﬂﬁ;jﬁce udelrexs, T herehv confirni that the
corporation has been notified in writing of 1his Change.

C T Corporation System ? .
J237202
[ sndis %mk»s 112372020
Signatwe of Refislered Agenl Date

It signing on behalf ot an entity:

Candice Pignataro, Asst. Secretary
Ty pezl or Punted Mame

* 5 5 FILING FEE: $35.00 % = *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.(}. BOX 6327, TALLAHASSEE, FL 32314
CH2ZEMS (0:4/13)
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