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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ruffin Risk Management, 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:

Zachary Glaser

{Name of Person)

Sponsler, Bennett, Jacobs & Adams, P.A.
(Firm/Company)

P.O. Box 3300

{Address)

Tampa, Florida 33601
(City/State and Zip Code)

For further information concerning this matter, please call:

Zachary Glaser at( 813 ) 272-1400
(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:

$25 Filing Fee ) $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursvant to the !pravis:‘om: of sections 608.416 or 608.308, Florida Statutes, the undersigned limited labili
s

com submifs the following statement in order to change s registered office or registeved agert, or botz
in the Slate of Florida.
1. Name of the limited liability compauy: Ruffin Risk Management, LLC =
2. (a) Principat office address of limited liabtlity company:
Note: T BE STREET AD. 1925 East 2nd Avenue 1o
Tampa, Florida 33605 o
(b) Mailing address of limited liability company: P.Q. Box 3300
{Note: MAY BE POST OFFICE BOX) Tampa, Florida 33601 o
April 15, 2008 L08000038215
3, Date of filing/registration in Florida 4, Document number

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

Registcred Agent: Michaet L. Cantreil
Registered Office Address: 1925 East 2nd L
Jampa, Florida 33806 o

(b) Entcr name of NEW Repist ent and/or NEW Registered Office address:

NEW Registered Agent: Zachery J, Glaser a
NEW Registered Office Address: 1925 East 2nd Avenue

(MUST BE FLORIDA STREET ADDRESS)

Tampa m.FL33606

If the Jimited liability company is no;grdgmized under the laws of the State of Florida, it is hereby confirmed

that after the change or changes are made, the Florida sireet address of the registered office and the business2
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, itdp <
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members ofy the Jmit&firD

liahihzlgoqz any or as otherwise pravided in the articles of organization or the operating agreement oftpe 20
limited liability company. - ‘:‘-‘ ot
o =T
4 e
(Signature of A member or authdrlzed representative of 8 member) -xo o e
eiasl
~ * T3
Michefle Thernat. Ruthn @ 2
(Printod or typed name of signee) i T, B
I hereby accept the appoinim lasrefzs' tered agent and agree to get in this capacity. I further a e?a: 27
com, ly_%fjr t& pm%ﬁ:m a/z;}l sg tutes relalf g?o the pmgrgr an_; complete pcg?orm}m ¢ of my fﬁ’ andl”
anJamz igr with and accept the o igg’nom of my ’g ition regz.slerﬁ agert ay gra wded for in Chapter 608,
FS Ori thz);edf_cqme i.u'bggmg tled to merely j?;c; ghange_ n the tire a)%ce a a‘;ess, 1 hereby
confirm & imiteghliability company has been notified in writing oft change.
'(f_);ﬁimrc of Regatered Agenl)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



