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COVER LETTER

TO:  Registration Section
Division of Corporations

TEAM FOCUS INSURANCE GROUP, L.L.C.
SUBIJECT:

Namc ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steven C. Elkin

Name of Person

Frank Weinberg Black

Firm/Company

7805 S5.W. 6th Court

Address

Plantation, FL 33324

Cuy/State and Zip Code

selkin@fwblaw.net

E-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Steven C. Eikin (954 ) 474-8000
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassce, Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
M 525 Filing Fee O 355 Filing Fee & Certified Copy

INIIS1E (2/19)




INFISTS (2/12)

STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR B¢

LIMITED LIABILITY COMPANY

Florida.
1. Numne of the Timited liability compuny:

Team Focus insurance Group, L.L.C.
2. (a)

1300 Sawgrass Corporate Parkway

Pursuant to the provisions of sections 605.0114 or 603.0116, Floridu Statutes, the undersigned limited liabil

)TH FOR

v company

- - . - . 2l + . ]
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of

(b}

Principal oiTice address of limited labilisy compuny:

1300 Sawgrass Corporate Park

vay

INote: MUST BE STREET ADDRESS)
Suite 300

Mailing address of Hmited lability ¢

(Note: MAY BE POST OFFICE

Qmpany:

Suite 300
Sunrise, FL 33323

: BON)

Sunrise, FL 33323

07/31/2000

L0C000009034
Date of filing/registration in Florida

5 (a) Amy J. Galloway

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

3020 N.E. 32 Avenue
Registered Office Address
Suite 226

(MUST BE FLORIDA STREET ADDRESS)

Ft. Lauderdate FL33308

»

(®) Steven C. Elkin

LN

Enter name of NEW Registered Apent and/or NEW Registered Office address:

Frank Weinberg Black

NEW Registered Office Address:
7805 S.W. 6th Court

Plantation . 33324

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirme

the change or changes are made. the Florida street address of the registered office and the business office of

agent will be identical. Or. in the case of a Florida limited liability company, 1t is hereby confirmed thai the
was/were authorized by an affitmative vole of the members of the limied liability company or as otherwise
the artz‘;lm of org

anizatipn or the operating agreement of the limited liability company.
’ /a.;:f //],LZ%VA

Signature of a member or authorized representative of a member

02;00) L f, ) or £

d that after
the registered
change(s)
provided in

Prninted or tvped name of signe
{ hereby accepl the appoiniment as registered agent and agree tg act in this capacitv. | further
provisions of all stututes relative to the proper and complele performance of my
the abligarions of my

osition as registered agent as provided for in Cl
to merely reflect o pffange i;?b
s ghtin

agree (o camply with the
nuties. and [ am Jamiliar with

L and accept
wipter 605, F.S. Or, if this documen] is being filed
§ eregisiared office address, T herehy Crmjrﬂrm that the limited liabilin- compapy has ['hren
notified in writipgof this y/lﬂ
)
Sign:uyu’yﬁgﬁswrcd Abent -

Division of Corporationss P.0). Box 6327 Tallahassee, F1. 32314
FILING FEFE: $25.00




