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COVER LETTER

TO: Amendment Section
Division of Corporations

Security First Insurance Holdings, LLC

Name of Corporation
L04000084198

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted tor filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matier to the following:

Charles J. Grimsley, Esq.

Name of Contact Person

Security First Managers, LLC

Firm/Company
1001 Broadway Avenue

Address

Ormond Beach, Florida 32174

Citv/State and Zip Code
cgrimsley@securityfirstflorida.com

Ez-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter. please call:

Charles J. Grimsley, Esq. 386 868-1174

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. L. 32314 2661 Executive Center Circle
Tallahassee. FILL 32301

CRIEOMS(03412)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2019

CHARLES J. GRIMSLEY ,ESQ
1001 BROADWAY AVE
ORMOND BEACH, FL 32174

SUBJECT: SECURITY FIRST INSURANCE HOLDINGS, LLC
Ref. Number: L04000084198

We have received your document for SECURITY FIRST INSURANCE
HOLDINGS, LLC and your check(s) totaling $140.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 819A00025433

www.sunbiz.org



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

Pursuean to the provisions of sections 6030114 or 6030116, Florida Stanes, the undersigned limited lability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: jECa/f)]f}/ F[}?ST D{Hfﬁﬂc‘.f ﬁ/d f—ﬂf/‘/45, (A C

2. (a) [oO] Bfg oAb WAy /'}sz, (b) [op/ ﬁ/&afm why A’Vr
Principal office address af limited hability company: Muailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Of oy Percr Fi 321w e, 27
Movipsef 19, 2004 LOY-caop 2413

.-y I . . - .
Date of tiling/registration in Flarida 4.

5. (w) /}75[\/4{!} V/%r ﬂﬁ_kﬁ)/ﬁffé‘_

. 4 on . .yt -
Registered Agent and T{cglslcrud Office shovwn on the records of the Flonda Depl. of State:

[0 & Arupntic e,

Document number

==
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) (==

SprrE 4% R
Criors PEpcn w3207 E

(b) /4/)/{1,' (ESA ﬁ /jf Wﬂ[&‘;d‘

Enter ml‘w u{'.\']-‘,\\' Registered Agent and/or NEW Registered Qffice address:

100l Brsrswpy Ror

NEW Registered Office Address:

Oﬂ)ﬁ) o4b “),@E,/{CH 3274

If the Yimited 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 identica). 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 lability company or as otherwise provided in

the articleg of, rgnniz;uizr [Iy;%grccmcm of the limited linbility company.
M:- » WaLLACE /.. ﬁ V4 8
Sigitature of a member ar jwithorized representative of o menmher

"Printed or tvped name of signee

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to com oy with the

provisions of all statutes relative (v the prul])er and compleie performance of my duties, and [ am familiar with and accept

the obligations of my position us regisiéred agent as provided for in Chaprér 605, F.S. Or, if this document is being filed

to nujre} v reflect a clhange in the registered offfice address, 1 herehy confirm that the limi
4

. ce : ted liability compary has been
notified in writing of this change.
- -
»

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHS18 (2/14)



