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

Pursuant to the provmons of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co ﬁany submits the ['[o owing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Campo Amaden, LLC

. 2. The mailing address of the limited liability company is : 324 S. Falkenburg Road,

Tampa, FL 33619

01/04/2005 I_L05000000759
3. Date of filing/registration in Florida 4. Document number

S. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Todd C. Amaden

Name
324 S. Falkenburg Rd
Address

Tampa, FL 33619
City, State and Zip

6. The name and address of the new registered agent and/or office:

David E. Campo
Name

324 S. Falkenburg Rd
Florida street address (P.O. Box NOT acceptable)

HY T
Vja‘daag .
0E wr gom

Tampa . _FL 33619
City, State and Zip

i

—

_ If the limited liability company is not orgamzcd under the laws of the State of Floﬂ'&a; itis here
confirmed that after the change or changes are made, the Florida street address of, é”rc ikfered
and the business office of the registered agent will be identical. Or, in the case 0 on limi
liability company, it is hereby confirmed that the change(s) was/were authorized I?’l rmative vote
of the members of the limited liability company or as otherwise provided«in the es 8 organization

or the operating agreement of the limited liability company.
(Signature of a member or authorized represenwncmber)

David E. Campo
{Printed or typed name of signee)

I her bya cept the appointment as registered agent gnd agree to gct in thzs capacity. I further agree to
co p? t e provi tons ‘7 ’; I stqtu e Emvég to t/aze prg’per anj complete é’ or'%ancé o}' ﬁmes

am aml zar wtt and acceptt eo t ations of my pos: reg:stﬁ ag emas provi or.in

pter Or, ifth ument Is etgs Jiled 1o mere ectac e m the reg red office
ress ﬁ@nﬂ 4 att e imited liability company has een notzf led in writing o, t is change.

(Signature of Registered Agent)

Division of Corporatlons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Life Brokerage Partners, LLC.
(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:

Rebecca Rainwater
(Name of Person)

Life Brokerage Partners, LLC.

(Firm/Company’) -}-im —~ '
mm £
r_(—) (=]
IR = L
3982 Tampa Rd. > - J—
{Address) &:’J wJ H_
m-< O
Mo Il
-7 U
Oldsmar, FL 34677 ~u (W
City/State and Zip Code) %g w
(Caty/State & =
5 & |

For further information concerning this matter, please call:

Rebecca Rainwater at (813 y 792-6200
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥]%25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

l. The name of the limited liability company is: Life Brokerage Partners, LLC.

2. The mailing address of the limited liability company is : 3982 Tampa Rd.
Oldsmar, FL 34677

01/25/2008
3. Date of filing/registration in Florida

LO7000011101
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Kevin Bechtel

Name
3982 Tampa Rd. —
Address El&'n" ’jg;
Oldsmar, FL 34677 B3 o i
City, State and Zip %‘Sﬂ. = —
=
6. The name and address of the new registered agent and/or office: §§ Lé; r_
Mo m
Richard C. Millian A U ')
Name %;‘ ny
3982 Tampa Rd. Sm 0

v

Florida street address (P.O. Box NOT acceptable)

Oldsmar, FL. 34677
City. State and Zip

If 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or t?z ozcrating agrcemengfthp limited liability company,
(Signatu a member or authorized represeniative of a member)

Rebecca Rainwater

(Printed or typed name of signee)

1 herchy qcce}?t the appointme f as reﬁz'ster d agent ﬁ’md agree lo 301 in this capacity. I further agree o
comply'with the provisions, of all stqtules relative to the proper and complete performance of my duties,
am familiar with and decept the obli

qr ations of my position as registered agen{ as provided for in
Chagpter 008, ES. Or, if this dogungen] is gein ﬁle‘cfi té)v Jfr;;ere/y rgjfec!% change 'rgn the rggisi red 5 fice
address, I hereb ifiFm tirat the limited liability company has been notified in writing of this change.
(Signafure of Registered Agent) .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)




