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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT,. OR BOTH

Pursuant to the provisions of section 6201115, Florida Statutes, the undersigned hmited

partnership or fimited hability imited partnership submits the following statement in order ©
change 11s registered oftice or registered agent. or both, in the state of Florida,

 BRYAN INSURANCE AGENCY. LTD.

Nanie of Limited Partnership or Linited Ligbility Linmited Partnership

, 08/25/2014 , B14000000198

Ftonda document number

Brate of filing/regisration in Florida

4. The mame of the reistered agent and the registered office address as shown on the records of the Flarida
Department of State:
C T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD
Address

PLANTATION, FL 33324

{iy, State and Zip

5. The name and Florida street address of the new registered agent andior office;

Corporatc Creations Network Inc.

Name

801 US Highway |

Florida street address (P.O. Box nut acecptable)

North Palm Beach r 33408

City, State and Zip

fr. Such change(s) is‘are effective when filed by the Florida Department of State.
NOT MANAGEMENT & PUBLIC RELATIONS, INC-General Parmer

st Fiffany Mecker
Y AR By: Tiftany Meceher, Special Seeretary

Signature of Cieneral Partaer

[ hereby uccept the appoiviment as registered agent und agree 1o act in this capaciiv, [ further agree o
comph with the provisions of all stunacs refarive 1o the proper and complete performance of niy duies,
and Feam familior with an aceept the obligetions of mv povition as reglstered agent.

/s Tiffuny Meeker Titfany decker, Specnl Secretary

Signuture of Registered Agent

Filing Fee: $35.00
Certified Copy (optional): $352.50
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