LosSD000s/550

(-Req uestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur [ warr (] maiL

(-Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

JUL 22 2008

EXAMINER

Office Use Only

EIRAAMEIRRI

200131278972

07/14/03--01035--013 #*E0.00

-.-—'
pm 3

I'“'m ]

no =

M & 'y
{,1::8"{ ™ —
pnm N

a2 = L
P o)

L

o = O
O 2 -—

fpae

D 9

= J



~

COVER LETTER

. -
TO: Registration Section
Division of Corporations

supiect: __ ]UACA THe losurante Services, [(C.
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

K&W\w\ E\Iaam: alas

f Person)

——*
T en reg
“m =
MY el ican Copra | A-duidor ) Lo
(Firm/Company) o &
L X=
* gz
M e
1800 Sunst By oo D & 2 72 b
(Address) 05U =
o
2 g
Migmr Beadn, FL 23139
(City/State and Zip Code)
For further information concerning this matter, please call:
Ma%d TV agge/atos a(_ 205y _(pa k2>
(Narmié of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

~ Enclosed is a check for the following amount:
ﬁ/_], $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

- .

Pufsuant to the provisions o Sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiligz
company submils the following statement in order to change its registered office or registered agent, or both,
in th‘: .g'?;te of Florida.

1. Name of the limited liability company: !/UACA Tite [nsulagndoe Services

2. (a) Principal office address of limited liability company: /§00 Sdpnsef Har bodr ¥
(Note; MUST BE STREET ADDRESS) MaAlind  Syif¢ 2
MIEM( [ArGeh  FC 33039

(b) Mailing address of limited liability company: 3/4 _rEast Dan I & JAeach Olv A
(Note: MAY BE POST OFFICE BOX) Suite 203
Dand peach, £l 33004
5/9#105 L6500005/15% 0
3. Date of filing/registration in Florida 4. Document number

—
5. (a) Registered Agent and Registered Office shown on the records of the Florida Pefit. of:State:
<>

[
Registered Agent: i T
b
Registered Office Address: Y11 East SheadmnBwnd T
Silade 203 £ T}
S(C1 s
SF =
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addréds: &
NEW Registered Agent:
NEW Registered Office Address: 3|4 Fast ! vanlé. (each gled
(MUST BE FLORIDA STREET ADDRESS) Sute 20
Danio Bradh __FL_3300¢|

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 that the change(s) was/were authorized by an affirmative vote of the members of the limited
}iab_ill pobm any or as otherwise provided in the articles og organization or the operating agreement of the
imite ility .

(Signature of a member or alithorized representative of a member)

(%‘ or typed name of signee)

1 heriby qcc% the appointmerg asre isterled agent gnd agree lo gct in this capacity. [ further agree to

com ith the provisions of all statutes relative to the proper and complete performange o uties, and |
%pfsﬁzyi‘ﬁg zqirhp and’ acceptblf)f_e olf }'g?/ians o itzgn peregi.ste agqn’?a'sfprovidgd 31'”?;1 C, fpre 008,

S Or, if thi df_cu_mfﬁ.ts being filed to merely reflect a change in the %gzstered office address, I hereby
confirm @rnxte iability company has been notified in writing oﬁ 1S change.

(Signature of Registered Agent)

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

INHS18 (05/08)



