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STATEMENT OF CHHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT O
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o ‘the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fability company submits the joflowing siatement in order fo chunge its registered office or registered

liabil
agent,’or hoth, in the State of Ilorida.
I. The name of the timited liability company is: Coastal Risk Underwriters LLC .e

-

I

2. The mailing address of the limited liability company is ; 400 Madison Avenue, Suite 6D
|

New York, NY 10017 ) L
. .L05000114208
4. Document number

11/29/2005 _ _ )
3. Date of filing/registration in Florida
3. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Corey Neal .
Name
7060 Grenville Road - )
Address
Tallahassee, FL 32309 L
City, State and Zip
o~
6. The name and address of the new registered agent and/or office: § ,-S
‘ - 25
William B Graham . & i-—’fg
Name N SR,
305 South Gadsden Street y ) . _ - - gf:-;:‘
Florida street address (P.Q. Box NOT acceptable) '_.}:3 Eg,cg”f
=~ So
Tallahassee FL 32301 N =t
e n = T - b iy 3
City, State and Zip N ST
oy
If the limited lfability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charéges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed fthat the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
_,% M Z . , IS
ISignature ¢ u member ot authonzed representative of a member)
Cortey Neal . . : e s =
{PFrinted or 1y ped name of signee) '
as registered agent and agree to gel in this caparity. | further agree to
5 4 d agree f ;etx- £§5r?mn&’:‘f o/_i;nﬁﬁngs.
ovided jor, in

1 heveby aceept the appointme ?
he praper and conmy,
f’ regz’ﬁ red ageny as pre
regl !}é;]"? allice

comply with the provisions of all stqrules relaiive to _

g a [ i }g qnz accepl the obligations of my position
d td merely rg‘}fect o change 1 the 7

een notified i writing af this change.

Ay |
apier b0, F.5. Org if this document s _e:;;(%r ile ;
adaress. | her Wal the limited labllity company has

P o

Division of Corporatinns, P.O, Box 6327, Tallahassee, FL 32314
FTILING FEE: $25.00
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