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TO: | Registration Section o o

Division of Corporations

S.UBJECT: \/I_Yﬂ/b J WS prn QJ;,/(LWCA?

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:

/

Name of Person

UVt B g Sisorn Ll

Firm/Company

b[dalﬁJa,wéﬂJﬂzﬂ M/ﬁ o

(y@m A 34283

City/State and Zip Code

J5) |9 & Lol .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

s ] &Y at ( ad )55[‘}]/"9/”

U Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁﬁ Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)



RECEIVED

10 MAY -3 PM 4:00

FLORIDA DEPARTMENT OF STATE  SECRETARY OF STATE
Division of Corporations TALLAHASSEE. FLORIDA

April 9, 2010

JANET DUNAY

4023 SAWYER RD
STE 103

SARASOTA, FL 34283

SUBJECT: VESTOR INSURANCE SERVICES, LLC
Ref. Number: LO6000071586

We have received your document for VESTOR INSURANCE SERVICES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist i Letter Number: 510A00008807
Registration/Qualification Section

www.sunbiz.org

Tinacinn nfF Coarnaratinne - P D ROY £2997 Tallabhaceeas Flarida 29914



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

E Pursuanr to the provzs:ons of sections 608 416 ¢ or 608 508 Florrda Statures, the underszgned hm:ted
liability -co ;’alany submits the following statemient in-order lo ¢hange its registered office or regaste-red
agent, or both, in the State of lorida.

1. Name of the limited liability company: UMP \Q’//)M 7 2 -&uﬁ—- Lle

2. (a) Principal office address of limited liability company:

r

(Note: MUST BE STREET ADDRESS) 3000 Lyl L

NV Ja35
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) a) .
NJIgawe. S Sl e
410/ L 66 5T T /546

4. Document number

3. Date of filing/registration in Florida

e - —- -——5--(a)-Registered-Agent-and Registered Office.shown. on the records:of-the.Florida Dept..of State: -
Registered Agent:

7 7
Registered Office Address: \/' 5T Adew  dedbn, b

 Jinge FE 39 3y

(b) -Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Q/L‘-vt @y
NEW Registered Office Address: YA \M M -‘Z’L /e3
(MUST BE FLORIDA STREET ADDRESS) M

et L2922

[f 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 affirmativeote

of the members of the limited liability company or as otherwise provided in the articles of orgamzaﬁq_q
~or g agreement of the llmlted llabllny company. : . A ‘

= 29
I :z:,fﬂ
reAET gl
:gnat e of a member or authorized rcprésematlve of a member Llo \:a'sg;g' ;'-:‘3
7, 5 22
Ad S b
Printed or typed name of signee %’ ,‘.: é
! herfby acc;eﬁ)t the appomtment asre 1srer d agent and agree to
com

g
gct in fhlS capacuy I ﬁlrthe
e provisions of all stqtu es re anve fo the proper and complete performanie o
am amiliar with an acce t the ob r Jrz,,

attonso f my posi asre zsf red agent as rowc?’
Cg dpter 08, E,S. Or, zf this do umem‘ zs filed tév gere bﬂect% cﬁan e‘:gnr he ré%rzsrere ffice’
hereby confiru that the limited ietb, zty company s

en not:f ed in writing of this change

of Registered Agent

Division of Corporahons, P.O. Box 6327, Tallahassee, FL 32314
‘FILING FEE: $25. 00 -

INHSI18 (05/08)



