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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:/E e S0 Lutions x Sedlidrs OF FL)I»UC

Name of Corporation

DOCUMENT NUMBER: A2 03000035570

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

3/9:8 BriA [)/‘ Wy as)

Name of Contact Person

//‘7)‘/6 CS/)/EM Fid&i K éeﬁgfgfﬁ 0F/—"-Z}I/VC
rm/Company
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€58

Port Ricrew F1 39045

City/State and Zyp Code

RE@IAR PLret Corrn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

r .
éfﬁé% 421‘/'&/{ o a2 %Z y i 4 /O O
Name of Contact Person Area Code aytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 6, 2010

BARBARA DIIORIO

TITLE SOLUTIONS & SERVICES OF FL., INC
6221 SEABREEZE DRIVE

PORT RICHEY, FL 34668

SUBJECT: TITLE SOLUTIONS & SERVICES OF FL., INC.
Ref. Number: PO3000039510

We have received your document for TITLE SOLUTIONS & SERVICES OF FL.,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the foltowmg correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this Ierter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6964.

Irene Albritton
Regulatory Specialist ||

Letter Number: 710A00018934
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: ) FOR CORPORATIONS

Pursuant to the provisions of sections 60G7.0502, 6170502, 607.1508, or 617.1508, Florida Statu,t_es, this
' statement of change is submilted for a corporation organized under the laws of the State of __{=— / A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:/r itle éa Lgii‘éﬂ o x SepPifes pF FL L.
2. The principal office address: | Sedbteeze Do tdte.
okt Richey Flopia RYell
3. The mailing address (i differenty 2. 0. 3p% 78 G
it Lickey Fl. 24473
4. Date of incorporation/qualification: J/’ K204 3_ Document number: )0 DIANOD 3985/ D

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stale? resigned, enter resigned)

\”f’\)(oﬁigy@ ()\ T exds /e,qpl‘/l/
/192 ) Puak T 240l LA
///Omf Richeo, F/ 2964%

6. The name and street address of the new registered agent (if changed) and /for registered office
(if changed).
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The street address of its re%istered office and the street address of the business office of its registered agm, Fl
as changed will be identical. T

as-duthdrized by resoldiion duly adepted by its board of directors or by an officerso - '5 6}

Such chan
authorized't

the bedrd, or the corfioration has beén notified in writing of the change’

giéﬁ% OJJ'&X-( &
mied or od name and utleé

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agrée to comply with the provisions of%rll statutes relative to the proper ard camf!ete performance
y my duties, and I am familiar with gnd accept the obligation of ng{v position as registered agent. Or, if this

octiment is being file m_erecsy‘ to reflect a change in the registéred office address, T hereby confirm that the
corporatio éen notified i

n writing of this change.

R/

Liate

If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



