(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue ] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RRRHIVARERTRAC

400289541504

3726/ 16--Ti02i--0aR #4250, 00

10 Hd 32438 91
SERIE

p. sCOTT
gEp 2 8 20



COVER LETTER

TO: . R,egis‘lfalién Section

Division of Corporations

Medmal Direct Insurance Group, LLC

'SUBJECT:
: 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:

Faye Woods

Name of Person

MedMal Direct Insurance Group, LLC

Firm/Company

245 Riverside Ave, Ste 550

Address

SeRE

e

Jacksonville, FL 32202
City/State and Zip Code

fwoods@medmaldirect.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Faye Woods : (904 ) 482-4068
a
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:
4 325 Filing Fee (J 855 Filing Fee & Certified Copy
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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iia{u'h'tv company
.;;;hng:;s the following statement in order to change its registered office or registered agemt, or both, in the State of
orida.

1. Namg of the limited liability company: MedMal Direct Insurance Group, LLC
2. (a) (b) . .
Principul office nddress of limited liability company: Mailing address of limited liability compony:
(Note; MUST BE STREET ADDRESS) (Note: MAVY BE POST OFFICE BOX)
245 Riverside Ave, Ste 550 245 Riverside Ave, Ste 550
Jacksonville, FL 32202 Jacksonville, FL 32202
‘i
} 12/07/2007 LO7000121896
‘ 3. Date ol filing/registration in Florida 4. Document number
' 5. (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Michael J. Wallace
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS) L
245 Riverside Ave, Ste 550 =i &
)
. o (7]
Jacksonville pp, 32202 oo T
oy
(M -
Enter nome of NEW Registered Agenl sndior NEW Registered Office nddress:
Thomas E. Gibbs
NEW Registered Office Address:
50 North Laura St, Ste 2600
Jacksonville

p.32202

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical.  Qr, in the cdse of a Florida limited liability company, it is hereby conflirmed that the change(s)
was/wer

the articles

worized by an affimative vote of the members of the limited lability company or as otherwise provided in
ganization or Lthe operating agreement of the limited lLiability company.

P. Butler Ball
Signawre of o member or aufgr::d representative of a member
! hereby aceept the appoin

Printed or typed name of signee
" et as registered agenr and agree (o act in this capacity. | further agree (o cmp;)!_ v with the
provisions of all statutes relative 1o the proper and complele performance of my dutfes, and I am ﬁnnﬂmr with and accep!
the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
to merely reflect a change in the registered office address, [ héreby confirm that the limited liability company has been
notified in writing of this chyngp.

r, if this document is being filéd
ignature of Registered Agdhi

Division of Cerporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00
INHS 18 {2/14)



