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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, 1200000001895
REFERENCE : 420679 7383416
AUTHORIZATION
COST LIMIT SW25.80
ORDER DATE : October 2, 2018
ORDER TIME : 12:45 PM
ORDER NO. : 420678-005
CUSTOMER NO: 7383416

CHANGE OF AGENT

NAME : SURETY AGENCY HOLDING COMPANY,
LLC

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TQ:  Registration Section
Division of Carporations

Surety Agency Holding Company, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee{s} are submined for filing.

Please reiurn all correspondence concerning this matter 1o the follewing:

John S. Dowds

Name of 'erson

Surety Agency Holding Company, LLC

Firm/Company

10350 Ormsby Park Place, Suite 202

Address

Louisville, Kentucky 40223

City/S1ate and Zip Code

jdowds@pattco.com

E-matil address: (1o be used tor future annual report nouification)

For further information concerning this matter, please call:

John S. Dowds 502 253-6551
at )
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building ). Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
0 $23 Filing Fee O £35 Filing Fee & Cenified Copy

INHS18 (2/14)



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

submits the following statement in order 10 chunge its registered office or registered agent, or both, in the State of
Florida.

1.

Pursuani 1o the provisions of sections 6(15.01 i+ or 603.0116, Florida Stutuies, the undersigned limited liability company

Name of the limited labilitv company: _Surety Agency Holding Company. LLC
2. (a) _215 Fifth Street

(b) __ 2135 Fifth Street
Principal office address of limited YHability company Mailing address of limited liability company
(Note: MUST BE STREFT ADDRESS) {Note: MAY BE POST OFFICE BOX)
Suite 100 Suite 100
West Palm Beach, FL 33401

West Palm Beach, FL 33401

07/24/2008

ot

LOB0O00O7 1364
Date of filing/registration in Florida

Document number
3. (a) Chief Financial Officer

Registered Agent und Registered Office shown on the records of the Florida Depi. of State:

200 E. Gaines St.

. ED
Registered Office Address  (MUST RE FLORIDA STREET ARBDRESS) - fon)
.. &0
. g
=~
Tallahassee LR 32399 : -
CFJ
{6) _Corporation Service Company “- o
Enmer name of NEW Regisvtered Agent andior NEW' Regivtered Office address - (e

1201 Hays Sireet
NEW Registered Office Address:

Tallahassee . FL 32301

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 regisiered 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 thai the change(s)
wasfwere authgpze naffirmaiive vote of the members of the limited liabiliiy company or as otherwise provided in
the aniclos-e gling agreement of the limited liability company.

Printed or tvped name of signec
! hereby accent the appaintment ds degistered agent and agree (o act in this capacity. | further ¢
A ¢ : £ & ) [4
provisions of all stanies relative 10 the pre

: AV 1gree 1o comply with the
wer aitd campleie performance of my duties. iand | um}%mri!iur with and aceept
Hre obligations of my position us rcgis!crwf agent as provided for in Chaprer 603, F.5. O,

oo merefy reflect a change in the regis

{ ) . Or, i this document is being filed
. e red ofjice address, Fherehy confirm thar the limired Tiabiline company: has
e inpvriting of this change.

boen
L Roxanne Turner
rered Agent Corporation Scrvice Company  BY: Asst. Vice President

Thomas A. Dierut
Signature of @ member or authorized re ejmmive of a member

Signature of Reai

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISIR (2/14)



