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_ hereby confirmed that the change(s} wagfwere authorized by an affirmative vote of the members o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDY AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of yections 608,416 or 608 508, Florida Smmles',ﬁ(he wndersigned limited labili
i

company submifs the following statement in order to change lis registered office or regisiered agent, or boih,
Y ‘Egt}c'ate o Floridaj.‘b & & 5 i e

. Name of the limited liability company; Huntinsurance Group, LiC

2. {(a) Principal office address of limited liabllity company: 3606 MACLAY BIVDLSOUTH

(Noge: MUST BE STREET ADDRESS) TALLAHASSEEFY 22333 )]
o
{b) MWailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) TDEE :i:ﬁ% SSEQE‘ FL 32317-2909
}
4/27/2006 LOGAG0043661
3. Date of filing/registration in Florida 4. Document number
5. (@) Registered Agent and Registered Office shown on the records of the Florida Dept. gf'-SIata: o .
) : Q. i
Repistered Agent: CQRPORATION SERVICE COMPANY @  im
o ag
Registered Otfice Address: 1201 HAYS STREEY 2 g™
TALLAHASSEE, PL 32301-752% T
LY s K
R
= ¢
(b) Enter namne of NEW Registered Agent and/or NEW Registered Office address: =
x
NEW Registered Agent: € T Corparation Syatem o
: =
NEW Rugistered Office Addregs: _1200 South Pine jsland Road
ST BE FLORIDA STREET ADDRESS
Flantation n FL 23324 (4]

If the Jimited liability company is not organized under 1he laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida swreet address of the registered office and the business
office of the registered agent will be identical. O, in the cuse of 5 Florida limited linbility compan(yl.h it ig ted

ne Limite
liability company or ag ottwm' provided in the articles of organization or the operating agreement of the
limitea ligbility company.™

Z':UM.{C-‘*L AT

¥ i
(Signature c{fa Fembur or anlonzed representutive of o member)
ot

Jalmie Pattl, Manaqer
“{Prinicd or lyped name of signee)

2  regl ; i thi iy, I furt to
e B e e o B

ﬁ: ;"?:g _Mgana’lzcca £ gpa }gguomo  puition gy re%:a:te agent g proyided far in Iéﬁpi‘eg 08,
%. 5 : Hrt i _ca(men[,.v eing fiied 1o mar Wr ¢ GNCE 11 IRE u‘!ire office address, I hereby

fthat ¢ fimired liab Tiry édmpany has been not in Writing oﬁiﬁsc ange.
ton System Mﬁ an (3. Ware
Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00 .
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