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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Tf’t le ASSur 6&’1(’;& gc%m%ﬂg

DOCUMENT NUMBER: O 20000 535 3

“The enclosed Statement of Change of Registered Office/Agent and foe are submitted for filing

Please return all correspondence concerning this matter to the following

Bramd\p Cionzgdgn, ~Abrcer

I (Nawde of pétson} {}

Tritle AsSurance, Oyoup Inc.

(Name of firm/compbny} [

3326 % s;r, Surty, 2ol
IWama., FL 33133
{City/state and zip code)

For further information concerning this matter, please call

Prondy O - Abtis. w305 H)4490-(,893
{Area code & daytime telephane number)

{ (Narhe of person)
Enclosed is 2 $35.00 check madc payable to the Department of State

Mailing Address:  Street Address:
Amendment Section Amendment Section
Dmsmn of Casporations Division of Corporations
Bofn32 409 E. Gaines Strect

1 as§ee, 32314 Tailahassec, FL. 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 5, 2003

Brandy Gonzalez-Abrey

Title Assurance Group, Inc.

3326 Mary St., Ste, 201

Miami, FL 33133 a

SUBJECT: TITLE ASSURANCE GROUP, INC.
Ref. Number: PO3000056353

We have received your document for TITLE ASSURANCE GROUP, INC.
However, the enciosed document has not been filed and is bemg returned to you
for the followmg reason(s):

The fee to file your document is $35.

Pieas‘e return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6801. ‘

Susan Payne ;
Senior Section Administrator Letter Numl‘;er: 603A00035382

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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AfEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
y AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,
this statement o: change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State
of Florida.

»

1. The name of the corporation;

2. The principal office address: 33526 Wl’\[

y Streed; Swkz, 201

Wiame, Fi-

* 3. The mailing address (if different): _(_S She )

Inc.

!
4, Date of incorporation/qualification: M{_um Document number: WS 2

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: ‘

Brandy Oovnagles, —Abveis

[ A - : T 2

1209 Mary Streer  Suity, 202 o 2

‘ ' ' ! ?;ﬂ ?3

— gpe L 3232 25 =

6. The name and sireet address of the new registered agent (if chang{:d) and /or registered oﬁf_& if =

changed): -
Bravdy Oomaple~, Abreir. 28
332 prary Styeet, Stz 201 87 7
A A X O personal MAaiioos acoen <

WMML i FL 233{33

The street address of its regi

f % steted office and the street address of the business office of its registered
agent, as changed will be identical. ‘
Such chan

e was authorized by resolution duly adopted ‘?y its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

'n —

1 furthér agree to copply with tie provisions of all statutes relative fo the proper aid complete
performance of my duiiés, and { am familiar With and accept the obligation of my position as
registered agent. Or, if this

document is being filed merelg? to reflect o chonge i the registered
affice address, I hereby confirm that the corporation has been notified in writing of this change.

ighature of Registered Agent]

{Dite}
If signing on behalf of an entity. :
%ﬂm President, Sec. o
T or Pri {Capacity)

*xx FILING FEE: $35.00 % * *

MARE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILAHASSEE, FL 32314
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