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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST) AGENT OR
BOTH FOR LIMITED LIABILI;’-K.CBNIPANY .

TARNIAE i

Prr. to th isi Hons 503416 or 6D8.508, Florida Statures, the undersiiued Lntited i
!iab‘;'}gvmcogz tafwj? gﬁgmm‘;ﬁ;ﬁaﬁng Siatement in order io change iis registered affice 5”:‘ registerod
agent. oF boﬁ, in the Stple of Florida.

1. The name of the limited liability company is: AMICUS INSURANCE SERVICES. LLC
2. The mailing address of the limited lability companyis : 5700 Stirling Road
Hollywodd, Florida 33021

June 19, 2001 LG1Q00009845
3. Date of filing/registration in Florida 4. Docurnent number
5. The name of the registered agentgodferrgivetnd oifiraadsisess o3 shown on the repords of the
Florida Depariment of State:
JERROLD A, COFF, ESQ.

Name

2850 Evans Street, Suite 201 o o
Address

Hollywood, FL 33020
City, Btate and 2ip

6. The name and address of the new registered agentandionaifios:

KERRY E. ROSENTHAL, ESQ.
Name

2876 N.E, 191 Street, Syite 500
. Florida strest address (2.0. Box NOT acceptable)

Aventura FI, 33180
City, State and Zip

If the limited lability company is not organized undey the laws of the State of Florida, it ig hereby
confirraed that after the change or nhaendges are made, the Florida street address of the registered office I
and the business office of the registered apent will be identical. Or, in the case of a Flonda limited
liability company, it is bereby confirmed that the change(s) was/were anthorized by an affirmative vote of
the members of the limited Lability company or as otherwise provided in the articles of organization or

g agreement ofthe linnted liability company.

el
1 mrober or auhorized tepresetnative ol x member)

KERRY E. ROSENTHAL, ESQ. (attorney)
(FPrinted o7 typed nama of signee}
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