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STATEM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liabiline company
submits the following statement in order 1o cliange its registered office or registered agem. or both, in the State of Florida.

. - N NSt INSURANCE GROUP, LLC
[. Name of the imited liability company:

20 (@) (b)
Principal oftice address of Timited hubtlity company: Mailing address ot limited liability company:
INote: MUST BE STREET ADDRESS) (Note: MAV BE POST QFFICE BOX)

5875 NW 163 ST STE 207 5875 NW 163 ST STE 207
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
03/06/2000 L00000002535

3. Date of filing/regisiration in Florida 4, Document number

3 (o)

Registered Agent and Registered (11ice shown on the recards of the Florida Dept. of Ste:
McCue, James C.

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

5875 NW 163 ST STE 207

MIAMI LAKES It 33014
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(b)
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Ender nine of NEAY Registered Apent and/or NEW Reaistered Office address:

Corporation Service Company

NEW Registered Ottice Address:

1201 Hays Street

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/S/ Kin‘lbcrlv Anderson Klmbefly Anderson, Authorized Person

Nignature of'u member or authorized representative of a member

Printed or typed name of signee
[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacine. 1 further agree 1o c'mnlp[_a' with the
provisions of all statuies relative o the proper aid complete performance of my duties, and | am ﬁmn’ﬁur witlt and aceepr
the obligatioms of nnv position as regisiered ageni as provided for in Chapier 603, F.S. Or. 1/ this document i being filed
to merely reflect u chunge in the registered uﬁice address, [ héreby confirm thar the limited liabilin: compan has been
nulifiec in 11'r\iéi'ng o this change. ’

U\bu

Signature of Registered Agent

Grace E. Kirby, Asst. Viee President

‘ Division of Corporationss P.(), Box 6327 Tallahassee, FL 32314
INHSTS (271) FILING FEE: $25.00



