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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Elorida LTrswurance b Trwve strents , L
‘(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:

Mary T Gay

{Name of Person}

Flotida TIornsurance & Thve sﬁmen—)'s ; Lec
{Firm/Company}

IS A

(303 Sg 3vd fRue . s 2.
{Address) o 2n
o %‘ﬁ
0 N
Qrystal Kiver [ 34429 o oR
(City/State and Zip Code) = 4=

g

For further information concerning this matter, please call: pord 2

Har’q J - 60{_L{ 31(352_)"}'12_’5 755
i (Name of Persoraﬁ

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
ﬁ&?f) 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 to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

linbility company submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

I. The name of the limited liability company is: FLo¥ dwa. Tnsurance § Trvestments (L7
2. The mailing address of the limited liability company is: 947 W . £+ . =sland Trad {} Soife A

Crystal Biver £0 3y4y1s.
- ¥
Jonuary 30, 20077
3. Date of ﬁliﬁjg/registraﬁon in Florida

Loloooco i 1g977
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:

de’tf J. 6@&4 ,
' Name ' .
541 W. Fort Tsland Trail (Svik A
ddress
Cry stal \I:/c.F T 34Yes
v City, State and Zipt

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

Ly
2 Eu
o 2%
Mavy J. Gay = Z3
' Name ' : 'ﬂg—;
203 S§ Brd Ave . =
Florida street address (P.O. Box NOT acceptable) = '%;‘,
. - 53
Crystal Livec, . 344 2.9 @ B
> 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
Hability 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 the operating agreement of the limited liability company.

_ MAu \ EMBTER
ber or autho representhtive of a member)
Mary J- Gay B
{Printed or typed name of signee}
I hereby accept the appeintment as registerpd agent and agree to act in this ca,
comp y%s'iiz t% prog’f) {f'z;ns of al! stqtuy eg re a{h’eg fo lee prc'gqr ar;n'(f7z
1 am fami zcgw th gﬁ?gc ept the obl
fer B0S, F, this
addre

L OrJ
tereby conﬁrfm

ipacity. I further agree to
complete ei%mmnce o]fI my gutics,
igaitons of my possi‘[zon regisiere age?i;
Oszqen_t is ﬁem iled to merely p th
the limited {i

as provided for.in
ect'a change in the regi, I}e;-e office
ability company has been notified in writing ofsl s change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



