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

Purstcny 10 the provisions of sections 6050114 or 603.01 16, Florida Statutes, the undersigned limited liahility company
“}z;b”‘”z“ the jm’fr)wmg starement 1n order 10 change ts regisiered office or regisiered agent, or both, n the Stawe of
Tericr.

. - T Sunstate Insurance Agency, LILC
. Name of the Hmited hiability company: =

2375 E CAMELBACK ROAD STE 500 PllOENthg‘hZ
k13!

(b)

Principal oftice wddiess ot limited liability company: Muiline addiess of Nmited Habiliny company;
{ Nowe: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

N3/23:2015 M150000027 32

Led

Date of filing/registration in Florida 4. Document number

CORPURATE CREATIONS NETWORES INC

n

(2

Registered Agent and Registered ©Office shown on the records of the Tlorida Dept. of Stage:

CORPORATE CREATIONS NETWORKS INC

Rewistered Olfice Address  (MUST BE FLORIDA STREET ADDRESSY
L1330 PROSPERITY FARMS ROAD #2211

PALM BEACH GARTIENS ., A3410

)

Foter nane of NEW Rysjstered Agept srndior NEW jategee e peldyess:

C T Corparation System

NEW Registwred Qrtice Address:

1200 South Pine Island Road

Plantativn KERRE!

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strees address of the registered office and the business oflice of the registered
agent wiil be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the nrticles of organization or the operating agreement of the limited liability company,

—

AT Leslie Martine Member
S b, O A g _ . — - f————
Ssgnatuee of amenifn of athenzed repeesentative of a member Printed or typed nume ot signee

[ hereby accepl the appointment as registered agent and ugree ty act in this capacity, 1 further ugree o comply with the
provivions of ull statutes reluiive 1o the prr){)er amd complere performance af v durics, and T am fumiliar with and ueeept
the obligations of my position as registered ugeni as provided for in Chaptér 6035, F.N. Or, ifthis documeni 1s being filed
{t nn;rn:ri_r reflect a ¢ u}nf_:e ;n the registered office address, Théreby confirm that the Limited tabidity company s béen
rotified in writing of this change., : ’

e g of N James M. Halpin

C'lCoa ati ity .
By Carporation Sy Sl\mQ@\_% Q_LA____ Assistan: Jecretary
U

Signature ol Regislered :\gcﬁ

Division of Corporativnse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 82500
INHS1E (2/14)
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