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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prrsnant 1o the provisions of sections 605.01 14 or 605.01 16, Florida Staiuies, the undersigned limited Habiline eompany
submits the following starement in order to change its registered office or registered agent, or both, in the State of

Florida,
. C Bulltick Insurance Agency. LILC
I.  Name of the limited Liability company: S
2. (a) (b}
Principad vllice address of imated lability company: Mailing address of limited liability company:
WNwte: MUNT BESTREET ADDRENS) (Note: MAY BE POST OFFICE BOXY)
333 SE 2nd Ave, Suite 39350 333 8L 2nd Ave, Suite 3950
Miami, FL 33131 Miami, FL 33131

LOZ0000 3404
1Jucument number

9:22/2003

Date of Nhing/registration in Florida

3.
3. ()
Registered Agent and Regisiered Oftice shawn on the records of the Flerida Pept. of State:
Aduolfo el Cueto Aramburu e =
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) =2 T
- S (7] =
333 SE 2nd Avenue Suie 3950 m 2
) ~
— 2@
AMiami 33 & LEe
L. o .
G T Corporativn Systern _I_ <
(b) =
Enter name of NEW Registered Agept undior NEW Regtistered cenddress: —
~~d
NEW Registered Office Address:
1200 South Pinc Island Road
33324
.FL

Plantation
I the limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that aller
the change of chanyes are made, the Florida strecet address of the registered office and the business effice of the registered
agent will be identieal. Or.in the case of a Florida imited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organivation or the operating agreement of the limited Lability company.
William Herrera
Printed or typed name of signey

{ further agree to comply with the
v, and | am fumiliar with and aceepy

SOV Henern
Sizngture of 3 member or authorized representative of ¢ member

1 hereby aceep the appoiniment as registered agent and agree (o act in this cupacity.
provisions of all stanites refarive 1o the propey and complete performance of niy dugie: _ / i
the obiigations of my position as registered agent as provided for in Chapiér 005 F.N Or, 1f this document is being filed
to merely reflect a chimge in the registered office address, Théreby confirm that the limited liohility company bas béen
notifred in writing of this change. T p
G- C T Corporation Systems (b 1,40 Q_gjﬂ
Skeniture of Registered Agemt Dems Bell, Assistant Secretary

Division of Corporationse P.O, Box 6327e Tallahassec, FI. 32314

FILING FEE: §25.00

INHSI® (2/1d)
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