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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BD"I:H

Pursuant 16 the provisions of sections 620.105 and 620.1051, Floride Statites, the undersigned
limited partership submits the following statement in order to v-‘.hangc its registered agent, or

both, in the statz of Florida,
1. BER Amerilife, Tid, .

Wame of dre limited parirership
z. June 28 1995 3. AZ5000000571

Date of iling/registradon. in Florida Document rumber essigned
4. The name and address of the registered agent s shoun on the records of the Florida
Department of Jtate:
Leo J, Salvatord '
Nerne
D1 T
Address

x

City, State and Zip
5. The registered office address as shown on the records of the Florida Department of State is:

2130 Maly Sureet, Suite 6
Addregs

ort Riche id '
City, Stgie and Zip P

§. The name and address of the new registered agent and/or officer - .

Timmothy Q. North o
Name i

c 51 o
Florida street address (P.O. Box pot acceptahble)

HHY b~ 83160

yapT L
Ty
£¢

37

City, Stsre and Zip
7. The new repigtered office is:

vd, &2
Florida strest address {P-O. Box pot seceptabla)
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1 ida S -
City, State and Zip

8. Such change(s) was/were authorized by the general pariners.

REINSURANCE CONSUL'I'.[NG LLC

"-'rjﬂ

ot

I herehy a,cep: the appointment as registered agent and agree (¢ act in 1his capacity. I further
agree to comply with the provisions of all stamuter relative to the proper and complere
performance of my duties, ond I am familiar with and accep! the cbligations of my position as
regisiered agent. Ov, if this document is being filed merely to reflect o change in the registered
offfce address, I hereby confirm that the [imited parmership has been nor;ﬁcd in writing of this
change.

—TH LA

Signafure of Reflistered Agent

Make checks payable to Florida Depariment of State and mail fo:
Division of Corgorations, P.QO. Box 6327, Tallahassee, F1 32314
Filing Fes: 535.00
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