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P.82-02
STATEMENT OF CHANGE OF REGISTERED QFFICE, OR REGISTERED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of efﬁom SUB 418 or 6083508 Flovida States, the undcrsignea’ limited
bability compery sitbmits the following stalement in order 1o change its registered office
agent, or in the Stata of Fiorida, .

r ragistarad
1. Name of the limited liability company: Euclid Insursmee Ageneies, LLC

2. (a) Principal offica address of limitsd lisbility company:

234 Sering Lake Drive,
(Nate: MUST BE STREET ADDRESS) Itasca, Minois 60143

(b) Mailing address of limited Kahility compavy: 234 Spring Lake Drive,
Note:_MAY BE POST OFFICE BOX) Itasca, Minois 60143
1172972007
3. D=te of filing/registration in Florida

LO7000]) 19344

4. Document number
5. (a) Repistered Agent and Registerad Office shown on the records of the Florida Dept. of State:

Registered Agem: PAUL ZIZZD SR
Registered Office Address: 4450 W. EAU GALLIE BLVD, STE. 154 = 1%
MELBOURNE FL. 32934 P seenr
E T o
%5 @
{(b) Enter name of NEW Regiytered A pent and/or NEW Repistered Office addvess: "r"‘_‘,'; =4 W"‘
. LI
NEW Repistered Agent: € T Corporation Systcm o en @
e
Reglstered Offica Address: 1200 South Pine Islmd Read, 25 S
UST BE FLORIDA, IRES, =T
Plantation ,FL. 33324
If the limited Jiability company is not organized under the laws of the Stato of Flotidy, it is hereby
confirmed thay after the changs of chanpes are made, the Florida gtreet address of the registerad office
and the business office of the rcg:stmd nt will be identical. Or, In ths cage of a Florida limited
liability company, it it hereby confirmed that the change(s) was/were authorized by an affirmative vots
of thanembers of the | jty cypany of a8 otherwise provided in the arficles of organization
% nting pg e lpd kigbilly company.
‘\,

» President of Euclid Inurance Services, Inc., Managing Member of
Fuclid Insurance Agencies Holdigos. LLC. Member
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