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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the )'[ollowmg statement in order to change its registered office or registere
agent,'or both, in the State of Florida.

1. The name of the limited liability company is; _~LLIANCE AGENCY LLC

2. The mailing address of the limited liability company is : 1455 TALLEVAST ROAD,
STE. #8319, SARASOTA , FLORIDA 34243

11/03/2003

.03000043733

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

JOSEPH EVANS

Name

14556 TALLEVAST ROAD, STE. #L8319

Address
SARASOTA , FLLORIDA 34243
City, State and Zip
6. The name and address of the new registered agent and/or office:

JOSEPH EVANS

1901 60T B ACE, STE. #8319
Florida street address (P.O. Box NOT acceptable) i
BRADENTON p;

City, State and Zip

34203

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a&::nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the article

€ y s of organization or
thwtgrémenz the lim-iged liability company. B e

(Signature of 2 member or
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s
orized representative of a member) -

authorised signaroty of Coddan Secretary Service Lic
{Printed or typed name of signee)
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I hereby accept the appointment as registergd agent gnd agree to get in this capacity. I further agree to
cogpiy %}vi ?1 the proyip ‘?ons of a'H st tu?elg r_‘eﬁzﬁv‘g to tze prc‘%qr anc? complete ig’for%an'c}':z ojgjy éz;rigs,
and lam 57:11 a and dccept the obligations of my position ag regzstﬁre agent as provi eg or. in
er 0US, B8 OrJif t zs o}gungen_t Is _emgt%ied to merely rgﬂecta C; argig_e in the regi tfre ojf‘ice
address, I heréby con that the limited liability company hus been notified in writing ofyt is change.
(Signature of Registered Agent) .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



