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From: Dawid Themas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Floride,

Name of the limited liability company:

Prirsyany 1o the provisions of sections 6050114 or 603,01 16, IFlorida Stantes. the undersigned timited tiahilin company
L
a) 1401 NW [36th Ave, Suite 400

subniils the following statement i order v change its reqistered office or registered agent. or both, in the Strte of

ASSURANCE FTNANCIAL PARTNERS, LIL.C

Principal otfice address of limited lizbility company:

(M)
(Nerer MUNT BE STREET ADDRENY)
Sunrise. FL 33321

E401 NW 136th Ave, Suile 400

Mailing nddiess of litnned Lability company

(Note: MAY BE PUST OFFICE ROX)
Sunsise, FL 33323
022872005 LUSU000201 40
i Date of {iting/registration in Florida 4. Document number
- CORPORATION SERVICE COMPANY
3 {u
Registered Agent and Regisiered Otfice shown on the records o the Florida Dept. of State:
= =
d Ottice Ad 1 e =
Remste tfice Al 3 MUST BE FLORIDA STREET ADDRENS,
cinstered Ottice Address ! RIDA NTRE . = -T‘
1201 TTAYS ST T = —
I r
TALLAHASSEF . 32301 AE @ ™
. FI. el H
laiX —:-01 r—'l
C T Corporation System - -
b) el
{ Jon
Enter name of NEW Registeied Apens andior NEW Resistered Office address: Tl W
o O
NEW Hegistered OfTice Address:
1200 South Pine Island Road
Plantation

IRRYE
g

[I'the limited liability company is not organized under the laws of the State ol Tlorida, it is hereby conlfinmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be wdentical. Or, 1o the cuse of u Florida limited Hability company, it is hereby conlinned that the change(s)
wasawvere authorized by an affinmative vote af the members of the limited liability company ar as otherwize provided in
the arlicles of vrganization or the operating agreement of the limited liability company.
/s/ Shelly Hamilton

Signature of & member or autharized representative of a member

Shelly Hamilion

Printed or typed name of signee
provisions of all sratwres relasive 1o the proper and complere performance nf )
the ahligariony of my pasition as regisiered agent as provided for in Chapier 603, 1.5, (i
o merely reflect o Change in the registered ryﬁ
nctificd in vriting of this change.
CT1
By:

Fhereby aceept the appointment as regisiered agens and agree i act in this capaciiv. [ further ¢

IZree {0 cn
%}:mli;gn iystem
NNV .4

Siffuure ol Reghsic!

; > | mfu‘_v with the:
ny duties. and { am_f&cmulmr with und aceept
fve dckfress, Fherehy confirm that the limned Hiohitine company: hus néen
-~ lI +
/W[

this document is being filed
Linda Stauffer, Assistant Secretary

INHS 1/ (271 4)
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