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- . COVER LETTER

TO: Registration Section
Divisicn of Corporations

SUBJECT: Merrimac Marine Insurance LLC

Name of 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:

Terry L. James
Name of Person

Firm/Company

1830 Alagua Lakes Blvd
Address

Longwood FI 32779
City/State and Zip Code

tiames52@live.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Terry James at( 407 ) 497-5289
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



T\ ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B.'TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Staiutes, the undersigned limired
fiability comipar_ty submits the following statement in order to change its registered office or registered
agent, or both, in the Stare of Florida. :

I, Name of the limited liability company: Merrimac Marine Insurance, LLC
2. (a) Principal office address of limited liability company: 1855 W SR 434

(Note: MUST BE STREET ADDRESS) Longwoad_EL 32750

(b) Mailing address of limited Jiability company: 1830 Alagqua Lakes Bivd
(Note: MAY BE POST OFFICE ROX)

Longweod, FI 32779

January 24, 2012 L02000016326
3. Date of filing/regisiration in Florida 4. Document number

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

Registered Apent: - NATIONAL CORPORATE RESEARCHy
Registered Office Address: 155 QFFICE PLAZA DRIVE
TALLAHASSEE Fi. 32301
o
P% S
(b) Enter name of NEW Registered Agent and/or NEW Registered Office adgmﬁ:gig; a “
;e i
NEW Registered Agent: Terry L. James m;f e
[ — i —

m =<
NEW Registered Office Address: 1830 Alaqua Lakes Bivan., . =5
(MUST BE FLORIDA STREET ADDRESS) -
e FLBRTTT
B
. g
[f the limited liability company is not organized under the laws of the State of Floridagiis hegeby
confirmed that after the change or changes are made, the Flarida street address of the régistered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed tgha't the change(s) was/were authorized by an alfirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Si gnal‘ug %% a mcmgr gr autho 7Bt represemative ol & member

N

___lerry L James

I hereby accept the appointr as registered agent and agree to get in this capacity. [ ﬁ:r?era e 10
co Evy ith tfc_e prm_np %ns a%?f smluﬁgg ; re’ﬁ:{ivg to ﬁe prcﬁner anc? complete fgr/gr%wwe of my 5:!1.6'»‘:‘;
ed agent as provided for.in

wi
and { am familiar with and dccept the odligations of my position ag register
Chapter {91 i ? .§ ér_gf t‘é S daeument is _emq filed tg merely r ecr‘% change in the regi tﬁre office
address, I hereby confirm that the limited liability company hias been notified in writing 0f this change.

Sigowars or Regnersd Agbat ————
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

e
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