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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: ' Vere Global Insurance Group, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing,

Please retun all correspondence concerning this matter to the following:

JeanMarie Meyer

Name of Person

InCorp Services, Inc,

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

Dacuments@incorp.com
E-mat} address: (to be used for future annual report notification)

For further infonnation concerning this matter, please call:

JeanMarie Meyer at( 702, 866-2500
Name of Person Area Code & Daytime Telepbane Number
STREET/COURIER ADDRESS: MALING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Buildipg ' P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount: ‘
@ 325 Filing Fee O $55 Filing Fee & Certified Copy

INHSI3 (2/14)
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PAN/Ze/2008/TRE 11275 AY

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

Pursuant to the provisions of sections 605.0114 or 605.011 6, Florida Statutes, the wndersigrned limited liabili

co
%}'bm_(iirs the following statement in order to change lis registered office or registered agent, or both, in .'Z'e Sr’?upg!gf
orida.

1. Name of the limited libility company: vYere Global Insurance Group, LLC

2. (a) ®)
Principal office address of limited Hability company: Mailing eddress of limited Lability corpany:
Mote: ESYRE D Npie: MAY RE POST QFFICE ROY)
1288 Marsh Springs Ln 400 N. Tampa St. Suite 1040
Coliterville, TN 38017 Tampa, FL 33602
03/29/2018 F18000001507
3. Date of filing/registration in Florida 4, Document number

5. (s) JOINER, JOSHUA
Regisizree Agent and Registersd Office shown on ths records of the Florida Dept. of State:
400 N Tampa St Sulte 1040

Registered Office Addrass  (MUSTRE FLORIDA STREET ADDRESS)

o
=
Tampa FL 33602 ) :’
- }_”’:
(o) InCorp Services, Inc., o
Enter name of NEW Regirtered Agent and/or NEW Registered Office addresy: t_ - \3 .
LS > f H
.—:' 5 =x —
17888 67th Coust North = W .
NEW Registered Office Address: o= :- :.
Loxahatchee 33470

' FL,

If'the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agerit will be identical. Or, in the case of a Floride Kmited 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 liruited liability company.

V / T Mark P. Coliinswarth

Signature ofa member or 2Uthorized represeomnive of & member Printed or typed name of signee

1 hereby accept the appointment us registered agf[lf and agree to act in this capacity. 1 firther e 1o comply with the
provisions of all statutes relative to the proper an complete performance of ’3‘5 dutfes, and [ am Jamiligr wip and accept
the abligations of my position as registered agent as provide. far in Chaptér 605, K.S." Or; ?“ 7his document is being filed
to merely reflect a change j"n the registered office address, T héreby confirm that the limited iability compary has béen

ange. -

/o ified In H‘“rm'n‘g o thig ¢
A s

Blitere t 0

~EEMA My, ASHICTEA Rapresse ive
AN DAkl of noorp Fevicea bne,

Division of Corporationse P.Q. Box 6327s Tallahassee, F1. 32314
FILING FEF; $25.00
INHS18 (¥/14)



