>
o9
S
S
<
S
§

Olga L. Martin, Esquire

First Commercial Insurance Company
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2009

OLGA MARTIN

2300 WEST 64TH STREET, 5TH FLOOR
FIRST COMMERCIAL INSURANCE COMPANY
HIALEAH, FL 33016
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SUBJECT: FIRST COMMERCIAL INSURANCE GROUP, LLC =5
Ref. Number; L08000043440 oA
wb
0
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We have received your document for FIRST COMMERCIAL INSURAN@E
GROUP, LLC and your check(s) totaling $35.00. However, the enclg
document has not been filed and is being returned for the followung correctior;

Lm—

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Regulatory Specialist I Letter Number: 209A00022588

Niwvicinn of Carnnratione - PO ROY 2297 _Mallahacecan Flarida 29914
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COVER LETTER

TO: Registration Section

Division of Corporations

L J
SUBJECT: st Commertal| Dsvmnie W‘(" L

¢

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:

Dlga L. Marhn

Name of Person
Hrst (om

mevaal Dsveane G yp

Firm/Company J

7200 W. 34 St

Address

Wit Ho keah [ FL 3301 L

City/State and’Zip Code

oarhin@fegeommnies

[i-mail address: (1o badsed for fubire annual report notificalion)

For further information concerning this matter, please call:
Dige. Marhin a(30Y ) $20-YNY X 1515~
d Name of Person

vl
138

JHY )
gl

S

("

335
il

L0 :€.Hd 0! nr 6302

CJERYE
EJAIN

Area Code & Daytime Telephone Number
STREET/COURIER 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

MAILING ADDRESS:

Enclosed is a check for the following amount:
[]$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHSI8 (5/08)
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" BOTH FOR LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order 1o change its registered office or registered

agent, or both, in the State of Florida.

I. Name of'the limited liability company: \¥ T f J
2. (a) Principal office address of limited liability company: 2200 w34 SC
(Note: MUST BE STREET ADDRESS) halean Bt 330l
(b) Mailing address of limited liability company:
ey
Fen s S
{Note: MAY BE POST OFFICE BOX) I~ %’
= s 0
51iicd - - L 08000043440 5% — ==
3. Date of filing/registration in Florida 4. Document number m= © !
Mes ;
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5. (a) Registered Agent and Registered Office shown on the records of the Florida DefLt6f Stale: {773
h = T e "

) =
Registered Agent: : Michdel A. PULM

Registered Office Address: 2200 N DY st
thatah  IT 220},

0

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

NEW Registered Agent: . Dm L. fmfhﬂ

J
NEW Registered Office Address: 2200 W 8\1’ St
(MUST BE FLORIDA STREET ADDRESS) thalkain
FL B320/¢,

I 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 registered office
and the business office of the registered agent will 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 affirmative vote

~ 7 of the'mergbers of the lpites iabi!mpany or as otherwise provided in the articles of organization
or the opgfati - liability company.

o - p
pfA memb 170 sentative of a member

CEJE N ol

Printed of typed name of signee ¥

I hereby qi‘ce ! the appoimme;ﬁ as registered agent gnd agree to gct in this capacity. I further agree (o
ply wi téje_z provisions, of all stgtules relative to the proper and complete ferfarmance of my duties,
1 am familiar with qni dccept the obligations of my pos:t/on a reg:siﬁre agen{ as provided for. in
ter bl Or, if this document is ﬁemgi ﬁled 10 merely r«éﬁrecl a change in the registered office
ifirm that the limited liability company has been notified in writing of this chinge.
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Signatur of egisiered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

»

INHS 18 {05/08)



