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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1a the provmon.s' af szc.'uam' 808,416 or 608.508, Florida Statutes, the undersigned limited
liablllty company submits the following statement in order to change its registered offiee or registered
agent, or boin, mt State of tortda.

1. Name of the limited liability company: _Merripac Mardne Insurapce..LLC
2. {8) Principal office address of limited liability company: Merrimar Marine Ineurange, JILC

(Note: MUST BE STREET ADDRESS) 1020 Oriando Awe.. $200
j Maitland, FL 32751

(b) Mailing address of Iimited lability company: Merrimas Marips Insurapce. LLC
(Note: MAY BE POST OFFICE BOX) 1020 Orlanda Ave. . #200
Maieland, FL 32751
§-27-2002 102000016326

3, Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent; Te me
Registered Office Address: 1830 Alagua Lakes Blvd,
Longwood, FL 32779

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

Nationa rnorate Regearch

NEW Regigtered Agent:
NEW Registered Qffice Address;

MUST BE FLORIDA STREET ADDRESS)
Tallahagses .Fiﬁ;ﬁﬂ&ﬂ.p__

If the limited Lability company ig not organized under tha laws of the State of Floride, it is ISEr

confirmed that after the change or changes are made, the Florida street address of the regist d ofﬁ@' [
and the business office of thc rcglsmrc agent will be identical. Or, in the case of aFIorlda?;?red e
confirmed that the change(s) was/were authorized by an affl wc P

Habllity company, it is hereb
of the membgers of the limited Hability company or as otherwise provided in the aruc.les of

epling agreement of the limited liability compeny. r ‘_“, 1y
N il
ature 9 ember or euthenzed representative of m member g "Fi: s L
S —
Tom

larry M EKarven
Printed or typed name of signee
ny I furt

J her fbya cept the appoin a: re :.m-rfd agent and o, ee to gt in th:s cap ar agree (o
!rov mns' ,s'f m eg afive to he r compiele rmance of fu,nes,
am! c e ? ihe ¢ ligatio : ::!;':n Ee%z% e "” a.s' mw g m
mr ogune. 18 0&l OME?' {id (4 red anjice
% s.s- I?kereby con tj:ar ge m’?red gg company ean m:vrjfz"7 in wrufn § !ﬁl&' change,
] J:4 i
nr-?,cf\/\h

alure ensteied Agent’
Division of Corporations, P.O. Box 6327, Tallabassee, FL 32314
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