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VIA CERTIFIED MAIL Tk
RETURN RECEIPT REQUESTED
Florida Secretary of State

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Collier Insurance Services LLC
Statement of Change of Registered Agent

Dear Sir/Madam:

Enclosed for filing with your office, please find the following items in order to change the
registered agent on record for Collier Insurance Services LLC:

1. An original and one copy of the Statement of Change of Registered Office or Registered
Agent for Limited Liability Company; and

2. A check in the amount of $25.00 to cover the filing fees.

Upon your review of the enclosed and if everything is satisfactory, please file and return your
acknowledgment of same to me.

Please call me with any questions (collect) at 216-274-2217.

Sincerely yours,

xré,f /z%/z/((fuy_/u{li
retchen M. Nine-Bunnell

aralegal
Enclosures

cc:  Jeffrey M. Folkman, Esq. (w/o encl.)
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Al

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 un tyaed
liability com tﬁarzy submits the ollowmg statement in order to change its registered offfce o4: regm
agent,"or both, in the State of Florida,

1. The name of the limited liability company is: COLLIER INSURANCE SERVIGESILED) 3 D 2: 27
2. The mailing address of the limited liability company is : 8609 Willow Park Road, Naples - «ysr¢

Florida 34109 ;MLL.—\HI"S ‘E FLUNDF\
12/17/2004 _ L04000091182
3. Date of filing/registration in Florida 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:

Naples-Lawdock, Inc.

Name
1385 Panther Lane, Suite 300

Address
Napies, FL. 34109
City, State and Zip

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

D. Michael Sherman

N
15730 Pipers Glen - °
Florida street address (P.O. Box NOT acceptable)

Fort Myers, gy, 33912
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 reglstered 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 liat the change(s) was/were authorized by an affirmative vote of
the members of the limited I1ab111ty company or as otherwise provided in the articles of organization or

the operating agreementygf the lijnited hablh company.
Dawso ;of gffloyida -C.§ scole member

(Slgnaturc df a member or authorized representative of a member)

D. Michael Sherman, Chief Executiye Officer

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capagity. [ further agree to
comp? Yr !‘fe provg%ns of a';f statug tw‘eg zo tﬁe prgper ang comp 7 te jprjgrmance Q my urtes
1 am amx zar with an accepz‘t €0 z at:on o my position regzstere agentas rovided
CZapter i t i ment is e:gq led to merely rg/fect a ch agge in the reg red o
eSS e by irm ¢ att e limited ity company has been notified in writing o t is change

(Sigﬁitlxre of Registered Agent)
D, Michael Sherman
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



