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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rich Mathews Insurance Agency, LLC
Name of Limited Liab:lity Company

Dear i1 or Madam;

The erclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing,

Pleass1etum all correspondence concerning this matter to the following;

Rich Mathews

Nume of Person

Rich Mathews Insurance Agency

Firm/Company

9510 Corkscrew Palms Cir, #4
Address

Estero, FL 33928
City/State and Zip Codu

Foww sl addrest: (W e wid for futaee aanue! teport notilicasion)

For furit er information conceming this matter, please call:

Richard Mathews at( 238 ) 248-5384
Nume of Person Arca Code & Duytime Telephone Ny nber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reogistration Section Registration Section
¢ wiston-of Cerporations Divigion of Corperations
 lifton Building P.0O, Box 6327
1361 Exceutive Center Circle Tallahassee, Florida 32314

Tallahagsee, Florida 323061
Enclased is a check for the following amount:

[_.E] $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (3/18)
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STAT'IMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁgg;;z? nt ra” the pro;;isi;m.;huf .s-fjftfo_ns 608.416 or 6083508. 1*'1horida Statutes, the undersigned limired
'L company submits tne_following statement in order to change its regi | offi isteve
liabilt < m;{: Y subjuits the follow 2 ge its registered office or regiseved

1. Nanie of the limited liabtlity company: Rich Mathews Insurance Azency LLC

2. (a) rincipal office address of limited liability company: 9510 Corkscraw Palms Cir, #4
(Note: MUST BE STREET ADDRESS) Estero El 33928 -
(b} Mailing address of (imited liability company: 9510 Corkscrev. Palms Cir, #4
(Nete: MAY BE POST OFFICE BOX) Estero, FL 33928
02/01/2007 L.0700001.1212
3. Date of filing/registration in Flonda 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flonda Diept. of State:

Registered Agent: Richard Mathews
Itegistered Office Address: 20134 Larino Loop L s
Estero, FL 33928 i ™
o =
| IR L
ey vl
\ (b) Enter name of NEW Registered Asen( and/or NEW Registered Office addrsss: 2574 'y
e TR
\ 1EW Registered Agenr: Richard Mathews . - "fj_ i
1HEW Registered Office Address: 20134 Larino Loop P ™
(MUST BE FLORIDA STREET ADDRESS) o T
Estero _ FL.33928

If the lir.uted lisbility company is not organized under the laws of the State of Florida, it 1s hereby
confirre-d that after the change or changes are made, the Florida street address of the 1egistered office
and the business offige of the registered agent will be identical. Qr, in the case of a Flonda limited
liabilitv sompany, it 1s hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the m smbers of the limited liability company or as otherwise provided in the article s of organizatian
ar the or erating agreement of the limited liability company.

|
i3
Signature 0 “a member or nuthurized reprosentative of u member

Rirdapd_ latlocss

Privvied oi~ yped mame o signie

1 hereby accept the appointment as registered agent and agree (o act in this capagity. [ farther agree
conply'vith tﬁ.‘e proyfs)g)ns of all statules relative to the prgpqr and complete ch‘?rfor%c:nce of er £§MH§S,
and fam ,)[amrl,r‘ar with and dccepr the obligations of my position as registered agent a: provided for in
Chapter 508 F8. Or, if this document Is _ezm) Sfiléd 16 merely reflecta change ‘in the registered office
addgess [ hereby confitm ihat the limited liability company has been notified in writiny of this change.

el MJ,.

Signature ¢ [ Repiytened Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: §25.00
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