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CORPORATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 608468 4813078
AUTHORIZATION
COST LIMIT : “$ 35.00-

ORDER DATE : April 20, 2017

ORDER TIME : 9:37 PM
ORDER NO. : 608468-090
CUSTCMER NO: 4813078

CHANGE OF AGENT

NAME: VISTA TITLE INSURANCE AGENCY,
INC.

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXT#

EXAMINER :




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

1. The name of the corporation:

Pursuani to.the provisions o'f sections 607:0502, 617.0502, 667.1508, or 617.1508, Florida Staiiues; this
in order to change its registered office or registéred ag_em, or both, in the State of Fi lor{d&.

statemenit of change is submitted for a corporation orgemized under the laws of the State of Florida

Vista Title Insurance Agency, Inc.
‘2. The principal office address:

1375 East Buena Vista Drive, ‘4th Floor North, Lake Buena Vista. FL: 32830
3. The mailing address (if different):

500 South Buena Vista Street, Burbank; CA 91521
4. Date of incorporation/qualification:

12/05/1980

816625
Florida Department of State: (If resigned, enter resigned)
Jeffrey S, Craigmile ‘

Document riumber::
5. The name and strect address of the current registered agent and registered office on file with the
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1375 East Buena Vista Drive, 4th Floor North o %;m g
2 33
Lake Buena Vista FL .32830. EA=Ae
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6. The name and street address of the new registered agent (if changed) and /or registered office ¢ ’é?
(it.changed): ’ 5 (A
. Margaret C. Giacalone
1375 East Buena Vista Drive, 4th Floor North
Lake Buena Vista

P.O. BoX NOT adceptabic

The street address of its _reg'
as changed will be identica
Such c.halﬂzigg.was authorized b

authorize

FL 32830
istered office and the street address of the business office:of its registered agent,

[

by resolution duly addpted by its board of Hii’ectgrs or by an offtcer so
y the board, or the corporation has been notified in writing of the’change.
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-anmature ol an officer or dincctor
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Marsha L. Reed; Secretary.
1 further agree (o comply with the provisions o
performance of m ]
agent.* Or,

1 hereby accept the appointment as registered agent and agree o act in this capacity,
¢ 1y duties, and I am fam
¥
hel\'ggl' o 1/

Printed o Typed mame and Tl
ons of all statutes relative to the proper and complete
n ¢ nd I am famitiar with and geeepr the obligation of:ry position.as regisiered
this document is being filed merely rp'rgﬂec! d change in the regisiered office address, |
irm thit the corporation has béen riotified in writing of this change.
ret C, Glaca}o e ) ' ‘
o - ;‘I«LL“ T Arrzon7
hhgnatute of Regiswhed Agent Date
{1 - ‘
If signing on behalf of an entity;
Typed or Printed Name
* # % FILING FEE:§35.00 * ¥ *
CR2EH45 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE ‘
Malt. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327,: TALLAHASSEE, FL-32314



