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Glenda E. Hood
Secretary of State

August 13, 2003

THE PEREZ FAMILY
9065 N.W. 164TH ST.
MIAMI LAKES, FL 33018-6191

SUBJECT: REGAL TITLE INSURANCE SERVICES OF FLORIDA, INC.
Rei. Number: PO3000058662 '

We have received your document for REGAL TITLE INSURANCE SERVICES
OF FLORIDA, INC. and your check(s) totaling $35.00. However, the enclosad
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

if you have any questions concerning this matter, please either respond in writing
or cail (850) 245-6027.

Michelle Milligan .
Document Specialist — Latter Number: 203A00046071
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“~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

k3

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
*  this statement of change Is submitted for a corporation organized under the laws of the State of

Tlor AS in order to change its registered office or registered agent, or both, in the State
of Florida. 7 —
1. The name of the corporation: X (CEeC @'F' H

2. The principat office addxess:_%o NL&) ‘/IPJ””' £ M M’“F(OO"
Halean baciens T 232016
3. The mailing address (if different):______ -=3<dr =

4, Date of incorporation/qualification: mmnt nember; W@@ .

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or regnstemd oﬁice @'
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The street address of its registered office and the street address of the business office of its mgnstered
sgent, as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho, board, or the corporation has been notz ied in wntmg of the change. ILO— 127,
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I Izer ccept the appoin sterea’ ent and agree to act m this capaczty

I further agree to comply wn‘h the pmvz’szons of ail statutes re!atzve to the proper and complete
pepformance of my duties, and I am famzhar wzth and accept the obkgatzon f sition as

istered agent Or 5 ri'zzs document is being filed merely to reflect a change m he registered

: rihg the COtpO?'dthﬂ has been notified in umtmg of this change.

If signing on behalf of en entity:

1 Wru

(Typed or Printed Name) (Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DrvISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314




