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Division of Corporations

December 22, 2005

PHOENIX INDEMNITY, LLC
P.O. BOX 881141
PORT ST. LUCIE, FL 34988-1141

SUBJECT: PHOENIX INDEMNITY, LLC
Ref. Number: LO3000018574

We have received your document for PHOENIX INDEMNITY, LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8967. '

Michelle Hodges
Document Specialist Letier Number: 205A00073239
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) ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability conﬁany submits the following statement in order io change its registered office or registered
IJ‘

agent, or boih, in the State of Florida.
%—M \—,ég{w‘ J LLC X
/ T

I. The name of the limited liability company is:

2. The mailing address of the limited liability company is : ~ O. Bﬂ}/ 78 &/ 9// .
Lol S Leeee, Fo 35717 ~//5)
203900016574

4, Document number

S— 72003
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: -
Gerrs iyt Harers s enon—
ame

R 4. Bos Fri/e/

City, State and Zip - ~c
e
6. The name and address of the new registered agent and/or office: = = T}
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Name ’ —_ I
ST giul. FPUsT ciRel€ P o D
Florida street address (P.O. Box NOT acceptable) ::53 r": <1
Sm

PORT ST. LVl 34977 — 3876

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
contfirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

th.
or the opzatigi agreement of the limited liability company.

{Sigrmiture of a member or authorized representative of 2 membet} T T
(GEv R/t %47247 %mm

! her?by a cegr the appointme f as retgfsrer d agent and agree 10 gct in this capacity. I further agree to
COmp the provisions of all statutes relative 1o the proper and complete cfe ormance of my: uties,
agent as provided jfor. in

Wi
d ] :gfmzili ith and decept the obligat of my position ag regislere
aptgﬁ 08, F%z: wOlr if ﬁ;ﬁ o?ume%?fsiﬁgﬁgonzle{i té1 r%erf? )? ?gfect%%ﬁzrgtgg ir the regi zﬁ_re office
addresg, I hereby confirm that the limited liability company has been notified in writing ojsr is change.
Enature of Registered Agent) ] .
Division of Corporations, P.O.__Bo;c 6327, Tallahassee, FL. 32314
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~(Printed or typed name of signee)
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