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CORPORATION SERVICE COMPANY'
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ORDER DATE : 09/17/10
ORDER TIME : 11:29 AM
ORDER NO. : 475945-010
CUSTOMER NO: 7467090

CHANGE QF AGENT

NAME: TRG INSURANCE SOLUTIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited Iiabili},y
com, _agy submits the following statement in order fo change its registered office or registered agent, or both, .

in thé State of Florida.
1. Name of the limited liability company: TRG INSURANCE SOLUTIONS, LLC

&
. . . ;‘2‘ .J'—“
2. (a) Principal office address of limited liability comnpany: 8375 Dix Ellis Trail < ff,“r}
(Nate: MUST BE STREET ADDRESS) suite 101 Suite TUI - Tn G
Jacksonville, FL 32256 o KR
s N
(b) Mailing address of limited liability company: - L
(Note: MAY BE POST OFFICE BOX) - -~ ‘23‘2-‘-
*
S
| B
02/08/2005 L05000013368

3. Date of filing/registration in Florida 4. Documient number

5. (a) chisiercd Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Solazzo, Anthony P CEO

Registered Office Address: 3166 Edeemoor Drive
Palm Harbor, FL 34685

{b) Enter name of NEW Repistered Agent and/or NEW Registeréd Qffice address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS;

Tallahassee FL32301

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street address of the registered office and tﬁe business
office of the registered agent 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
llab_xhgf company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. :

{Signature of a ér or authorized representative of & member)
Stwdse  Lepn

{Prinied or typed name of signee)

I hereby accept the appointmeny as registered agent and agree to get in this capacity. 1 further agree to
% )‘?e prowfs)%ns of all s!a‘tu?%s re cfjtf('vég ‘o the _pr(‘;’ger mqg complete }%‘forgagé of m %rfesi an Og
ipter 608,

comply with 1 . . y
a S/é ziu}r wilf and accepl the obf g‘rromo iy pOSTIion gs registered agent ai provided for in
i" e

0
F to meiely reflect a change in the regz'srereg office address, [ }?ereby

Iy
con
By- P A

- Or, if this dpcume be
%@’aﬁs fé&%@;@éﬁ%ﬂ%}?gny has been notified in writing of this change.
{Signature oERTgMCred Agent) via ueppet, 35t

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INH318 (05/08)



