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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, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or
both, in'the Stare of Florida.

1. Name of the limited liability company: WESTROPE INSURANCE MANAGERS OF FLORIDA, LLC

2. (a) Principal office address of limited liability company: 510 Vonderburg Drive

(Note: MUST BE STREET ADDRESS) Suite 214

Brandon, FL 33511

(b) Mailing address of limited liability company: 180 N Stetson Avenue

—n‘
(Note: MAY BE POST OFFICE BOX) Suite 4800 N iorm
Chicago, il 80801 = O
- =
April 30, 2008 LO8000043172 - =7
3. Date of filing/registration in Florida 4. Document number il M
T TRC
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of SIEn:' gﬂ
Registered Agent: Midwestern General Brokeragegnc i’%
>
Registered Office Address: 801 Internationa! Parkwey
5TH Floor

Lake Mary, FL 32746

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporaie Research, Ltd., Inc.

NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS

Tallahasseo LFL 3230

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 changes are made, the Florida street address of the regtstercd office
and the business office of the registered agent wil 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 affinmative vote of
the members of the limited ilablllty company or as otherwise provided in the articles of organization or
theroperating, ag,ve'cmcnt of the limited liability company.

My A

ture of R member o authorized represemstive of a member

Ton . fcvecvn, Secrefary of Midwestern General o te,racsc, LLC, #S Vemb
Printed ot lyped name of sigrlee

I hereby accept the appointmer t as registered agent and agree to get in fh:.s capacity. Ifurther agree to
T f I

co p ¢ provisions, of all lu ey relative !o he proper and comp et er, ormanceo 1y quiies,
% ‘;)Iha cceplue obli anon ny pom on a. g:st agenf as prow c o in
}g’;_)tev ﬂ' s g/f
ess,

dogument is mgf d 16 merely reflect’a ¢ an e in the reg ice
irm that the limited liability company has een notified in wrumgo !ns chbnge
Signature of Regisiered Agent goan Honan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Talluhassee, FL 32314

FILING FEE: $25.00

INHS18 (12/13)



