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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N

LIMITED LIABILITY COMPANY

L+
Pursuant to the provisions of sections 603.0114 or 6U5.0110.

>

1 ]
Florda Statutes. the undersigned tnred livbiity company

“ submts the jollowing statement in order to change is registered office or regisiered agent. or both. in the State of Florida.

Franhlin Street Insurance Services, 1.1.C
1. Name of the hmited Liability company:

2. (a} (b}

Principal office address of hmuted hiabibsty company
(Note: MUST BE STREET ADDRESS)

1311 N Wesishore Blvd. Suie 200

Marling addiess of himited Liabihty company
(Note: MAY BE POST OFFICE BOA)

1311 N Westshore Blvd. Suite 200

TAMPA, FL 33007 TAMPA, FL 33007

1271172007 1.O7000122920

Tal

Date of filing/registration in Florida 4. Document number

5. (a)
Registeicd Agent and Registered Office shown on the 1ecotds of the Flonda Dept aof State
CORPORATION SERVICE COMPANY

Regisiered Office Address  (MUST BE FIL.ORIDA STREET ADDRESS)
1201 HAYS STREET

~3
[ =]
[ ]
. ED
TALLAHASSEE, Fl 32301 o {Q
-l :' . (_)'
(b f'..
Enter name of NEW Registered Agent and/or NEW Registered Office nddress o §
LEGALINC CORPORATE SERVICLES INC. i e
Wt [om}
NEW Reastered Office Addiess
8237 SUMMERLIN COMMONS BLVD, SUTTE 400
FORT MY ERS Fl 33907

If the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida imited liability company, it is hereby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided m
the articles of organization or the operating agrevment of the imited hability company.

A ntircees eacal? Amarius Desisto, Manager

Signature ol a memher o authorized representative of a member Prnted o5 typed name of signee

1 hereby accept the appomgment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stututes relutive 1o the proper and complete performance of duties, and | am familiar with and accept

the obligations of my pesiion as registere aﬁgnl as provided for in Chaptér 605, F.S. Or, if this document Is being filed

to merely reflect a change in the registered office address, 1 héreby confirm that the hmited liability company has been
notyieyd /19 wriing of thii change.

/\ /,‘/\ \'\ /’d\_‘- -
SigMaturc OE;RCBII}ICIC(I Ageat
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Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: S25.00
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