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TO:

Amendment Section
Division of Corporations

SUBJ ECT:OM Republiv National Titte Insurance Company
Name of Corporation

DOCUMENT :\'UMBER:‘P_l_LLOWD_D 09 5_@ 9 I

The enclosed Stutement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Kelly Crews

Name of Contact Person

O1d Republic Nationat Title Insurance Company
Firm/Company

1408 N, Westshore Blvd. Suite Wi
Address

Tumpa, FL 33607
Cuy/State and Zip Code

Y

Loa ¥

kerews@oldrepublictitie.comn

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

TR AL

For further information concerning this matter, please call:

Kelly Crews

,11(513 -,514-281‘)
mame of Contact Person

Arca Code & Dayiume Telephone Number
Enclosed is & $35.00 check made payable to the Department of Siate.

Mailing Address: Strect Address:
Amendmeni Seetion Amendment Sceuon
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEQ43 (0441 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 507.0502, 617.0302 4071308, or 6171308, Florida Statutes, ihis
statement of change is submiited jor o corporation organized under the luws of the Siaie of Florida

in order io change iis registered office or regisiered agent, or both, 1 the State of Florida,
| The name of the comorauon: Old Repubite Matiana! Title Insurance Company
. 1 . 4 Rea .
. . - ; 5000 Bayport Dnve, Suiie 1300, Tampa, FLL 33607
2. The prncipat office zddress: 2 i ie 1900, Famp ?

3. The mailing address {1 different):

4. Date ofincomomtiow'qualiﬁcation:\z

3~ il 7 AT

?C ]| lq C T Documen: number: P !L"D () Cm 6\ S, k’z !

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunens of Siate: ([Tresigned, enter resigned)

Resignzd C’h ) C‘JO F; I\LJIR\CA ) l f) Tr:g:l (e r

6. The name and street address of the new registered agen: (if changed) and for registered office
(i changed)

hl
'.I\—: :-— -
-1 bt
Ronale Blitenthal o o
. ™)
1408 M. Weslsivore Blvd. Suite 900 - \
-
PO Box MNOT acceptable .
Tampa, FL 13607 =
The sireei address of 115 ragisterad office and the stree
as changed will be identical.

;‘\. i .
Such c_haz&gg was athanzed by resohition duly adopted by its board of directors or by an officer so
amborlzc vihe bpard, or 1’hc corposation had been notified in wriling of the change’
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t address of the business office of its registered agent, ™
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. Do) Weld, Secire

! ranted or IY'FE o ¢ AN Tile

i

{ hereby accepr the uppoinimeny as registered sgen: and vgree (o aci in this capacity, .
{ furihér agree 1a comply with the provisions of all siqtuies relative to the proper and compleie performance

4 P ¢ prop anc
of my auties, and I am zmiliar with and accept the cbligation of my pasitien as registered ageny, Or if this
vciment is being filed merely to reflect a change in ihe regisiered ofjice address. T hereby Confirm that the
corporaiion nes deen notifled in writing of this change.

sgnanre of ar officer oF direltor
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Naie
if signing on behalf of an entity:

Ronald Pldtindlaal

Typed or PAnted Name

R AFILING FEE: $35.00 > 2

MAKE CHFCKS PAYABLE TO FI.ORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 3
CRIED43 (04/13)
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