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CORPORATION SERAVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000195

REFERENCE : 2895021 4727070

AUTHORIZATION

COST LIMIT

February 24, 2010 < éﬁ
12:01 PM
295021-030

4727070

CHANGE QF AGENT

CONSUMER SELECT INSURANCE OF
AMERICA, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




LIMITED LIABILITY COMPANY
Pursuant to the provisions
company submits the foll

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
in the State of Florida.

of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
owing statement in order to change its registered office or registered agent, or bot

1. Name of the limited liability company: _Consumer Select Insurance of America, LLC
2. (a) Principal office address of limited liability company: _199 Avenne B NW
. (Note: MUST BE STREET ADDRESS)

_Snite 300

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Winter Haven, F1. 33881

'

199 Avenne BNW.
Suite 300

July 8, 2005

Winter Haven, F1. 338R]

3. Date of filing/registration in Florida

o 2,
o B,
L05000067114 = )
4, Document number ’3: =X
— %ﬁ"\ﬂ‘.
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: g EX=Ay
. S
Registered Agent: John Lajoie ~2 5
. r o
Registered Office Address: 2750 Chancellorsville Dr. P %ﬁ
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address:

Corporation Service Company
(MUST BE FLORIDA STREE T ADDRESS)

1201 Hays Street

Tallahassee JFL3230]

If thelirmited lability company is not organized under the'laws of thie State of Flotida, it is"hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
liabili
d]

office of the registered agent will be identical, Or, in the case of a Florida limited liability compa,
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o
limite

iability company.
AN

company or as otherwise provided in the articles of organization or the operating agreement of the
(a0l

riy, itis
the limited
/—~.\

(Signature of a member or awthorized representative of a member)
F-v-o\f\ o § . QQJ\N V]

{Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree lo
com ?y?gqith the prowg?ans of aril sta_tuge,s relat 'vg to tﬁe prt%:er an congp!ete pgforman e of my % ies, and [
%"Sﬁl iligr with and accept btiu_a ob :)ganons oj‘ y position cils regz.sjterﬁ agent as provided for in

W, OF, hf{t z}ied _c:{mgif.x%_e;mg iled to merely reflect a change in t
conjEm that !, mgte iabtlity company has been nonﬁ%d in writing

orporalipn »erylc pany

ter 608,
e %gistere office a /?g'egy
of this change.

*

ey \Eﬂg'0+mana3m9 Mmemb.er

dress,
Jeather Chapman

i t
Division of Corporations, P.O. ﬁgxlﬁ?g%llahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)




