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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 'Accﬂrr\m%\‘w\ VS uCancs

A ﬁ-br-c.:;; 6?("
Name of Limited Liability Company
Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:
?1‘ nard YN \er

Name of Person

Aé"@\'ﬂ"*\iuv\ \r\.\ur‘af\c.(_ A e
Firm/Company -~
Egal %™ A~ W
Address

SY.Gete Fi 33207

City/State and Zip Code

Ctehard g miller @ live . covn

E-mail address: (1o b€ used Tor fiture annual report notification)

For further information concerning this matter, please call:

Fecrard Pailles

(A7 ) &Yy~ pFTI
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
Tallahassee, Florida 32301

P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount;
[ 1$25 Filing Fee
INHS18 (5/08)

[ ] 855 Filing Fee & Certified Copy

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2009

RICHARD G. MILLER

6821 46TH AVE N.

SAINT PETERSBURG, FL 33709

SUBJECT: AFFIRMATION INSURANCE AGENCY PL
Ref. Number: LO8000058680

We have received your document for AFFIRMATION INSURANCE AGENCY PL
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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) 245-6097.

Marsha Thomas
Regulatory Specialist Il Letter Number: 00SA00015862

Tawvricinr onf MDarnaratinne - P OY ROY £2997 Mallabh accanns Flaride 30214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY .

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida. '

1. Name of the limited liability company: ﬁ QG CONAA o LA En e g%m cy ﬂ,

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

(Note: MUST BE STREET ADDRESS) £ 5D ) T B 1V
S aind Kefewbors [ ST75¢

(b) Mailing address of limited liability company:

(Note:_MAY BE POST OFFICE BOX) L Lyn s FEP A p/
Saing Poteesbrs L. 33237
—
Sune | 3200 8 L OFO020 SFLED
" 3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
Registered Agent: ‘ (U v\\)rﬁﬂ Lg'h-‘\'co Coi‘ 50( ‘A'ff\%wh ﬂlc,

Registered Office Address: “ady o t 4.
. Suivtr Ao

hatt)

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

NEW Registered Agent: QId'\Arﬂ( Melles
NEW Registered Office Address: EFX 1 GLth frg  flortr
(MUST BE FLORIDA STREET ADDRESS) Laind Ferecsbory o F3T0¢

FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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
of the members of the limited liability company or as otherwise provided in the articles of organization

or the ozfzting agreement of the limited liability company.
ignature of amember or authorized representative of a member
Ritard Y Mer

Printed or typed name of signee

I hereby accept the appointment as registered_agent and agree to 30! in this capacity. I further agree to
coz;p ly with rﬁz provisions of all stgtu eg relative to the proper and complete C;)erfo."mance of cyﬂy uties,
and 1 am familiar with and dccept the obligations of my pasrr/on as regrstﬁre agen{ as provided for. in
ﬁ Iy reflect a change in the reg:stﬁred office
is change.

Chgpter 008, F.S. Or,_if this document is bei 1éd 10 merely r
a gi%ss, I hereby canﬁgn that the limited Iiagﬁtty company has gjelen notified in writing of ¢

:2 ZJE - Z SR
ignature of Registered Agent

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

INHS18 {05/08)



