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COVER LETTER
TO: Repgistration Section
Division of Corporations
SUBJECT: Lundy & Clark Insurance Group, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Amy J. Galloway, Esq.

Name of Perseo

Tripp Scoft, P. A.
Firm/Company

110 SE 6th Street, 156th Floor
Address

Fort Lauderdale, FL 33301
City/State and Zip Cede

d|undz@lund;clarkinsurance.com
E-mail address: (10 be or future annual Teport notificafion)

Por further information concerning this matter, please call:

Patty Walls, Paralegal at( 954 ) 627-3829
Name of Person Axea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circie Tatlahassee, Florida 32314

Taliahasgsee, 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
ﬁu -ﬁqgu o the progfsigrms;]of s?;criaps 6(;7%41 6 ?!‘: 6083506;, Fl’? g

abiiity company subniits the followir " il X
bty o /}; ; JJr;ihe G, e é arr'da{ 1g stalement in order fo change ils registered office or regist

1. Neme of the limited liability company: Lundy & Clark Insurance Group, LLC
2. (a) Principal office address of limited liability company:

1100 Lee Wagener Bivd.
(Nots; MUST BE STREET ADDRESS) Suite 206 —_
3:’ Bl
» -
(b) Mailing address of limited liability company; 1100 Lee Wagener Bivd. 1—;%
s e,
(Note; MAY BE POST QFFICE BOX) Suite 206 , oE
Fort Lauderdale, FL 33315 0
e
09/23/08 LCB8000090384 S en
3. Date of filing/registration in Florida 4. Document number “
5

T
(|
L=
o
. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 1
Registered Agent:

Richard .J, Fidei
Registered Office Address:

cfo Colodny, Fass, et al.

100 SE 3rd Avenue, 23rd Floor
Eorl Lauderdale, Fl. 33394

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Amy J. Galloway, Esq,
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

11OSE6thSt. 15th Fioor

Fort Lauderdale JFL33301
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 registered office
and the business office of the register a%fﬂnt will be identical. QOr, in the case of a Florida limited
liability cqmpany, it is hercl:gr confirmed §
of the memyers of the limit

t the change(s) was/were authorized by an affirmative vote
liability comp idr or as otherwise provided in the articles of organization
i agreement of the limitetFiiability company.

aniel A. Lundy, Manager/Member
Printed or typed name of signee

I hereby accept the appointmer Eas registered agent and agiee lo gct in this capa, z';y. I further agree to

conply wi%r e provisions of a stt"!u eg !v_'eré{i {o the proper and complete perjorinance of ‘?zy uties,

%q an gn‘ gl ng)t and degept the obligationg of my positjon as regisi, q, e'nl'asprpw eq Jorin

dy[?prer % . O, lﬂ‘ ogument is _e:gg led 1o merely reflect'a changein !

aadr ereby confirm that the limited lia ity company has been natifie
7. Sk

Signature of Kegistered Agent

he reg. tered office
tn writing &f this chinge.

Divislon of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00
INHS18 (05/08)
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rida Statufes, the undersigned limited
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