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COVER LETTER .,

TO:  Amendment Section
Division of Corporations

SUBJECT: Knight Barry Tite solutions Inc.

Name of Corporation

DOCUMENT NUMBER; 19000002307

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

Please return all comespondence concerning this maiter to the following:

Cheri Hipenbecker

Name of Contact Person

Knight Bary Title

Firn/Company

201 E. Pittsburgh Ave Suite 240

Address
Mibwarkee W 33204
Citv/state and Zip Code

cuh’@knightharry.com

[Z-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

Cheri Hipenbecker at (.l 14 7274345

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 cheek made pavable o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tatlahassee. FIL 323104 2415 N Monroe Street, Sute 810

Tallahassee, FLL 32303

CRIFIRS i 13



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

Purstan tr the provisions of seetions 607.0302, 6770302, 6071308, ar 6171308, Florida Statutes, this
statement of change is submitied for a corporation orgenized under the laws of the State of 1orida
in order 1o change its registered office or registered agent. or both, inihe State of Florida,

- - . Knight Barns Title Solutions Ine,
I The name of the corperation: 1'% T s e

400 Wisconsin Avenue Racine W1 33803

-2

. Fhe princtpal office address:

. - ’ [ acine Wi 3340
. The mailing address (if different): P Bon 98 Rucine W 55401

[

O1AF201Y P1R00an02 307

Document number:

4. Bate of incorporation/gualitication:

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (1f resigned. enter resigned)

feftrey [ Gireen ~

'}

[

1616 Atlantic Bivd #14 o

SR TR

Koy West FLL 33040 rr

~o

6. The name and street address of the new registered agent (if changed) and for registered oftice E
(it changed): -
Jeftrey Bo Grreen n

0

104 Front Street Unic 111

17 Bow MO T aceeptable
Kev West FLL 33040

The streel address of s regisiered ofttee and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized™by the board. or the corporation hag been nottied in writing of the changy’

. JL”TL_\ B, Green, CEQ ‘z, ‘.1, z___-_,')_\

[d Sighatre of andificer o Jitector Printed o7 ts ped name and titde

{ herehyv aceepr the appoimment as registered agent aud agree to act i this capaciiy,

! furthor agree 1o complv with she provisions of all stanaies relaiive to the proper aind conplere performuice
r}‘/ mv duiies, and Tant pimilior swith and aeeept the oblisation of sy position as registered agent, Or, if this
dociment 15 heing fited merel 1o veflect a change in the registered office address” T herehy Confirm rhar the
corparation has Boen notified i writing of this change.

Stgnature of Registered Agent Dage

I signing on behalt of an entity:

Typed or Printed Nume
=% % FILING FEE: S350 * * *
MAKE CHECKS PAYABLE T FLORIDA DEPARTMENT OF STATE

MATL TG DIvISION OF CORPORATIONS, PO Box 6327, TalLabassEE, FL 32314
CHR2IEDE (TS



