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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited -
{fiability comrpaf_ey submits the P[ol!qwing statement in order fo change its registered office or registeved
« ggent, or bolh, In the State of Florida.

\ 1. The name of the limited liability company is: American Hgme Assurance, LLC

2. The mailing address of the limited liability company s : 4805 W. Laurel Street #230

Tampa, FL 33607

P RN

6/20/2003 - L03000022558

3. Date of ﬁIing/regis;:;{i{}gn}loridé _ - 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Steven P. Riley

Name ?', ;_ g

4805 W. Laurel Street #230 e 5 e

2 -~y

Address Ej: - ::: asi-:

Tampa, FL 33607 3 oo~

City, State and Zip RN

6. The name and address of the new registered agent and/or office: : -
TR

“Michael J. Guju

N -
31564 US HWY 19N |
' Florida street address (P.0. Box NOT acceptable)

Palm Harbor FL 34684
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered 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 &xat the change(s) was/were authorized by an affirmative vote of
the members of the limited liability companly or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

P

227
{Sighatufe 8 a member or authorw a member)

Mark Pugliano
(Printed or typed name of signee)

! hereby a c?t the appointment as regisrerfd ageit fmd agree o g'ct in this capacity. I further agree fo
camply with the provisions of all stafu cg relative to the proper and complete ep:fgmza;zce of my, quties,
and I am familicr with an ;rcgept the o jzga{:on of my posrt;on as registered agent as provided for. in

Chgp!er 08, F.S. Or, if this document is Dein };’Zed to merely reflect a change tn the regi z}frea’ office
address, I hereby confirm thai thelimited liability company has been notified in writing ofi this change.

{Sigpattre of Reéglered Agens)/
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/6%) FILING FEE: $25.60



