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To: Page3of3 '2018—02-13 112716 CST 12122023573 From: Kimberly Laughrey

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

Prrsuani 1o the provisions of sections 607.0302. 617.0502, 6071508, or 6171508, Fluridu Statuses, this
stetement of change is submitied for a corporation organized under the laws of the Swaie of Marvland

in order 1o change its registered office or registered agem, or both, in the State of Florida,

| The name of the comormlon:(.\l,.\li_A.\H(_ TITLE INC.

ES3CND BARRANCA PRWY . IRVINE, CA 92618

2. The principal office address:

3. The mailing address (if different):

0S92 &T02

4. Date of incorporation/qualification: Document number: -

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

REGISTEREDAGENTSOLUTIONS INC,

P3SOFFICEPLAZADR, STEA

TALLAHASSEER FL3I2301

6. The name and street address of the new registered agent (if changed) and jor registered office
(if changed):

CTCorporatiunSystem

1200 South Pine Island Road

P.0). B NOT necepinble

Plantation Florida33324 A

The street address of its registered office and the strect address ol the business olfice @Yl red®lercd lgey.
as changed will be identical. PN m g
oy

Such chanye was authorized by resolution duly adopted by its board of directors or by {&ifﬁcg,so
authorized by the board, or the corporation has been notified in writing of the change”

. LA
%@é_@ /L)éé,/,.‘ MicheleHolden, Secretary g}:}: .

|
Signature of an officer or dliecior Tnntsd or pyped name azx?,'\h}eﬁ
pd i
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,;1'.'_.
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Ny B
SER

{ hereby accept the appointment as registered agent and ayree 1o act in this capacin, 7;;’—-‘
I furehér agree o comply wieh the provisions of all statures relarive (o the proper and ¢ o €
performance of my dutics, and [ am familiar with anel accepr the obligation of my: posirigt oy reg@rered
ageny, Or, ;[ this docnment is being filed merely o reflect a change (i the regisfered offfee address, ]
herebv confirm that the corporationt has been norified inwriring of this changre. ¥

FCorpofyionSysiem

e

If signing on behatf of an entity:
Kristin Bolden

i ;:: C%EEI‘E nnlc?:.éum: 5
*x* FILING FEE: 835,00 ** *
MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
Mab, TO; DIVISION OF CORPORATIONS P O BOX 6327 Tatbaniasses FL32314
CR2EO45 (N3712)
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