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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ NORTH STRLZ INSYRANCE GRuP, 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:

K . Dhvel

(Name of Person)

NORTH "STAZ  INfUlAN CE G P, L

_ {Firm/Company)

25 HIDDEAN - LAKES TZA)L

(Address)

PDEFUNIAK SFRIWGS FL 32433

(City/State and Zip Code)

For further information concerning this matter, please call;

Keund W\ Thver. o850 , 508~ 144

(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:

Km Filing Fee = [T $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2008

KEVIN M. DOVER »
35 HIDDEN LAKES TRAIL -
DEFUNIAK SPRINGS, FL 32433

SUBJECT: NOI;%TH STAR INSURANCE GROUP LLC
Ref. Number: L07000022601

We have received your document for NORTH STAR INSURANCE GROUP 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):

The current Registered Agent information does not match our records. (see
printout)

Please return your document, along with a copy of this letter, wcthln 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist l.etter Number: 008A00015670

Division of Corporations - PO BOX 8327 -Tallahaccsaae Florida 29214



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
liability company submits the P[ol!awing statement in order (o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: :\) O0LTH STRR _INTupPANE GLsu P Lt
2. The mailing address of the limited Iiaiaility company is: ___P 0. Box )70
Detanithd SPAINGS, FL 32435
3/2) /% L 070000 2200

3. Date of ffling/l"egistration in Florida : 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:

Ef5 EiLinNGS 9
Name
- [}
/203 4?0\/5&/\/(1%#-3 SQuages BLvO , STE 10}
Address .
TULAHASSEE, L 323D - -
City, State and Zip ?.% -3 T\
6. The name and address of the new registered agent and/or office: %"& % ?
v =
Kevinl Dover 8% 4 7T
o T+ - Name - - - . -
(e e e w35 HIDDEN LAKES TR o W @
7 77 77" Florida street address (P.O. Box NOT acceptable) ' %&f’,

DeFun) Al SPRINGIFL | 324433 g
City, State and Zip : ' ' I

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 char:Fes 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 the o%mcnt of the limited liability company.
o E e

(Signature of a thember or authorized representative of a member)

J2VN, PDover

{Printed or typed name of signee)

! heriby qilce;ft the appointme f as reigisrer d agent and agree to 30! in t{u’s capacity. 1 further agree to
comply ‘witn the provisions, of all statules relativé o the proper and compiele edgrmance al my ;’ungs,
and I am ggm:har with and dccept the obligations of my positjon ag registered agent as provided for. in
C}gpter 08, FS. Orift };v daﬁu ient is, bein '}?led 0 merely rg/fecr a cl agge in the regi tﬁred ojice
address, I herelf) confirm that the limited liability company has been noftified in writing of‘} is change.
ignature egi's'tered Agent) TTmTmm e oo ) o - -
Division of Corporations, P.O: Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (8/05)



