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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPCRATIONS

*

Y Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sttutes, this
statement of chomge is submiited jor a corporation organized upder the laws of the Siate of Florida
___inorder to change its registered affice or registered agent, or boih, in the State of Florida,

1. The name of the corporation;_Nationai Title & Settlement Services, Inc.
2. The principal office address: 2740 E. Oakland Park Bivd,, Suite 101
Ft. Lauderdale, FL 33306 T

3. The mailing address Gf different); N/A

4. Date of incorporatquualﬁic;zﬁon: January, 12 2008 }}o;;nem nwmwber: T oo —-ﬁ—'ﬂ-—-ﬂ;:;_*
3. The name and street address of the current registered agent and registered office on file with the o
Florida Department of State:
Pasquale Calcagno o
- - -4 <2
2740 E. Oakland Park Bivd., Suite 101 ’\-";% 2 -1
Ft. Lauderdale, FL 33306 [N
) ion o
6. The name and street address of the new registered agent (if changed) and /or registered office %’é = %
: . T *
(if changed): ,,P > o
Y
Nelson Bekoff 2 2
2740 E. Oakland Park Bivd., Suite 101 ¥

(P0. Box NOT accoplable)

Fi. Lauderdale, FL 33306

The street address oﬁ ifs mg‘istered office and the street address of the business office of its registered agent,

3 by resolution duly adopted by its board of dirgctors or by an officer so
efogafd oot ey corporation hag beex? no 1ed$m writing of the change?

ILr/ Pasquale Calcagno
Hlgnatire ol an o er or qureeior) B \Drnied of name 2 3

prehy accept the appointment as regisiered agent and agree to act in this capaciiy,

I firihér agree to comply with the, frovzszcms of ol statntes relative to the proper and comé;!ete periormance

gf w duties, and [ am familiar with gnd accept the obligation of I? position as registered agenf, O, if this
ocitment Is being fife mereéy to reflect a change in e registered dffice address, T hereby confirm that the

"
CO¥) fo ‘s change.
6 7 ) /[}/

{Signatuire of Registered Agent) { 7 T[ {Date) e

If signing on behalf of an entity:

{Typed or Printed Name) R N
*x x RILING FEE: $35.00 * * #
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)



