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COVER LETTER
TO:  Registration Section
Division of Corporations
Tatum Reinsurance Intermediary LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fue{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Detra Recd

Name ot Person

Central Licensing Burean

Firmv/Company

1301 N University, #550

Address

Little Rock. AR 72207

City/State and Zip Code

dreed@ceentrallicensingbureau.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call

Detra Reed

301 664-8044
at ( )
Name of Person o Arca Code & Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division af Corporations Division of Corporations

P.O. Box 6327
Tallahassee, F1L 32314

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclesed is a check for the following amount:
' $25 Filing Fee

) 5353 Filing Fee & Centified Copy
INHSI8 (2/14)
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INHS1R (2/14)

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

Pursuunt to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statenent in order to change its registered office vr registered agent, or both, in the State of Florida.
l.

. C Tatum Reins s [ntermediary LLC
Name of the limited liability company: o onanee THermediasy

1201 Hays Street

331 Newman Springs Road 331 Newman Spring Road
2. (a) (b)
Principal office address of Yimited liability company: Mailing address of limited babilily company:
(Vote: MUST RESTREET ADDRESS) (Note: MAY BE POST OFFICE ROX}

Building 1, 4th Floor, Suite 143 Building !, 4th Flaor, Suite 143
Red Bank, NJ 07701 Red Bank, NJ 07701

01/08/2021 M21000000504

3. Date of filing/registration in Florida 4. Document number
Corporation Service Compan
Registered Agent and Regisiered Oftice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORINA STREET ADDRIESS)
Tallahassce 32301 . U
, FL.
MRAI Services, Inc.
{b)

T
Enter name of NEW Replstered Apent andfor NEW Repistered OfTice nddress

1200 South Pine Island Road

i

NEW Registered Office Address:

G :OLHY e NERTALA

Plantation

4
FL 3332

If the fimited iiability company 15 o ized under the laws of the State of Florida, it is hereby conflirmed that afler 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'a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authogized by ana

the articles of ¢ rﬁap

irmative vote of the members of the limited liability company or as otherwisc provided in
iz;'tio the operating agreement of the limited Labtlity company.

DM
Signature of a thember ortthorized representative of a member

p("f‘f//\.u'f 2. //9{42’){' - (£
Printed or typed name of signee
1 hereby accept the uppuiniment as registered agent and aFree ta act in this capacity. I further agree to comply with the
yrovisions of all stauites relative (o the pr?jJer and complele performance of my dutics, and £ am ﬁumhm' with and aceept
bligations of my position as registeéred ageni as provided for in Chapter 603, FF.5. Or, if this document is beu})g Sfiled
nevely rg halngc it the registered office address, |héreby confirm that the limited Tiability company has be
h

Ltid )]

“Signature uf Registered Agent {

Division of Corporationse P.Q. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00



