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ACCOUNT NO. : I20000000185

REFERENCE : 125255 7876215
AUTHORIZATION
COST LIMIT = 5.00

ORDER DATE : March 9, 2012

ORDER TIME : 10:25 AM

ORDER NO. : 125255-015

o

.

CUSTOMER NO: 7876215 4
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NAME : ZOLOFRA INSURANCE AGENCY.LLC

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the tpraw‘.s*iom of sections 608.416 fr 608.508, Florida Statutes, the undersigned limited h'ab:‘lig;
5 ,

company submils the following statement in order to change its registered office or regisiered agent, or bot
in the ﬁfzte of Florida. g 5 g Jidl g 2

1, Name of the limited liability company: ZOLOFRA INSURANCE AGENCY LLC

2. (a) Principal office address of limited liability company: 2 Daniel Court

(Note: MUST BE STREET ADDRESS) Tinton Falls, NJ 07724
{b) Muiling address of limited liability company: 2 Daniel Court
{Note: MAY BE POST OFFICE BOX) Tinton Falls, NJ 07724
=%
79 =
April 19, 2011 M11000001985 TrE o0
3. Date of filing/registration in Florida 4. Document number %’,3; (:_;
. Tl
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State?\j‘ o B
Registcrcd Agent: ) NRAI Smiceg, Inc. E\ﬁ ‘5'
EEAR
Registered Office Address: 515 E Park Ave oM
“Tallahassee FL 32301 -

(b) Enter name of NEW Registered Apent and/or NEW Revistered Offjce address:
NEW Registered Agent: Corporation Service Company

" NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRES

Tallahassee FL, 32301

If the limited liability company is not organized under the laws of the State of Florida, it is heml:_ﬁ confirmed
that after the change or changes 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 2 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 articles of organization or the operating agreement of the

limit bility company.
e nﬁn?mb?ﬁr suthorized ropresentative of a momber)

B.e.q "o loffa

{Prinied of typed name of signes)

I hereby accepr the appointmeni as rexistered agent and agree to get in this ¢ ity, Ifurther agree fo

camni y:fg% tg‘z mvfs%om afgg; 7 _tug,s relarf § 1o :ﬁ? prt';" er an, con&wkzte ptgfgrg;an‘%o m ies, ar%é

%m il ”_trm aceept the o }ga ions ofv rition gs registe agerit rovided n le A
&, 0r ift vd_cumgp_ eing filed to meFely reflect g change in the revistered office a

con t L iability company een holified in wriling of this changé.

Jess, 1 hereby

imite,

Ageat) Corporation Service Qompany  Grace E. Kirby, Assistant Vice President
Divislon of Corporationp, P.O. Box 6327, Tallahassee, FL 32314
YNG FEE: §25.00

INHS18 (05/08)




