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COVER LETTER

TO:  Registration Section
Division of Corporations

FOCUS INSURANCE SERVICES, L.L.C.
SUBJECT: I

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed chisrtcrcd Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Steven C. Elkin

Name of Person

Frank Weinbergi Black
|

' Firm/Company

7805 S.W. 6th Court

Address

Plantation, FL 33324

| City/State and Zip Code

selkin@fwblaw.llnet

E-mail addrcl'ss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven C. Elkin (95«4 )474-8000
at
Name of Person Area Code & Daytime Telephone Number
STREETI:C()UR[ER ADDRESS: MAILING ADDRESS:
chislrali?n Scction Registration Scction
Division of Corporations Division of Comporations
Clifion BL:lilding P.O. Box 6327
2661 Exccutive Center Cirele Tallahassec, Florida 32314

Talluhasséc, Florida 32301
Enclosedlis a check for the following amount:
W 525 Filing Fec U §55 Filing Fec & Certified Copy

INHS18 (2/14)



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

rovisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the
gn'ing staiement in order to change its registered office or registered agent, or both, in the State of

submits the fol

Florida.
S Focus Insurance Services, L.L.C.
I, Namc of the limited Liabtlity company:
2. (a) 1300 Sawgrass Corporate Parkway (b) 1300 Sawgrass Corporate Parkway
Principal office address of limited liability company: Mailing address of limuted liability company:
{Nute: MAY BE POST OFFICE BOX)

(Note: MUST BESTREET ADDRESS)
Suite 300
Sunrise, FL 33323

Suite 300
Sunrise, FL 33323

LO6000118556
Document numbcer

12/1 2/200:6

I)a:tc of filing/registration in Florida

3.
Amy J. Glalloway

5. (a)
Registered z\gcnl and Registered Office shown an the records of the Florida Dep. of State:

3020 N.E. 32 Avenue
(MUST BE FLORIDA STREET ADDRESS]

Repistered Office Address
Suite 226 b~
el 5]
Ft. Lauderdal 33308 -5 8
. Lau Iel' dale CFL ;,“:_-:-f X
e TR .
teven C. Elkin S N ——
(b) Ste i AL &
Enter name of NEW Registered Agent und/or NEW Registercd Office address: e - m
T ox
- - D
Frank Weinberg Black =3
St Q
Ir ©

NEW chisicrcd Office Address:

7805 S.W. 6th Court

Plantation g 33324

I
[f the limited liability company is not organized under the laws of the State of Flonda, 118 hereby confirmed that after
the change or chalzigcs are made, the Florida street address of the registered oftfice 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)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwase provided in

the articles of organization or the operating agreement ot the limited liability company.

s LRl Dhion' GOhFheefi
Printed or typed name of signee

Signature of a member or authorized representative of a member
Cff!'l.‘(.’ ta com

I hereby accept the appointment as registered ugent and agree tq act in this capacity. [ further & :
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
F.S. Or if this document is being filed

Iy with the

the obligations ofjmy position as registered agent as provided for in Chapter 603, F.5. ( "this
ge in the regisiered oﬁrce address, [ héreby confirm that the limited tiability company hus been

to merely reflecla cha
natified in wisin /We.
( T
V2R <ai—
Sigwm?xlkc’gislcrcd Agent -

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00

INIISIR (2/14)



