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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 or 605.0 ] 6, Florida Statutes, the undersigned limited liability company

se’bm:ts the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I Name of the limited liability company: | = U VPATION INSURANCE OF FLORIDA, LLC
7 (&) 6413 CONGRESS AVE

(b) 6413 CONGRESS AVE.
Principal office address of limited lizbitity company: Mailing address of limited hability company:
Note: M E£S DR Wote: MAY RE POST GFFICE BOX)
STE 260 STE 260
BOCA RATON, FL 33487 BOCA RATON, FL 33487
02/18/2009 LOF0000 16346
3. Date of filing/registration in Florida 4, Document number
5. () HIXON, MARIN, DESANCTIS & COMPANY
Regintered Agent and Registered Office shown on the records of the Florids Dept. of State:
3801 PGA BLVD —-
=~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
SUITE 806 -
e
PALM BEACH GARDENS pp 3310 ~ =
o= [onpy
®) Corporate Creations Network Inc. - =
- puont
Enter name of NEW Registered Agent and‘or NEW Registered Office addresy; o7 ‘:__
= F
801 US Highway 1 a
NEW Repisiered Office Address:

North Palm Beach

408
.FL33

If the limited liability company is not organized under the laws of the
change or changes are made, the Florida street

agent will be identical. Or, in the case of a Plo
was/were authorized b

the articles of org

State of Florida, it is hereby confinned that after the
address of the registered office and the business office of the registered
rida limited liability company, it is hereby coafirmed that the change(s)
y an affirmative vote of the members of the limited Hability company or as otherwise provided in
anization or the operating agreement of the limited liability company.
M { 20C7 Jade Lopez, Attorney-in-Fact
Siplmmﬂ a tmember or Mitheed representative of 8 member

1 hereby accept the appoiriment as registered agent and agree tg act in this capacity. | further a
provisi(;Hs of 5]1 srarzees relative {o :fxég proper and co.rnplg?g; performance of r% du:?és, aj;?d;’ am
the ob(i;au'ons of m% position as registered agent as provided for in Chaptér 603, F.

fo mergy reflect a change in the registered ogice address, [ hereby cor
notified in \oriting of this change,

Printed or typed name of signes

ree 10 comffy with the

1 ﬁzmiliar with and accept
a f Or, if this document is bein
gﬁgm that the lim

Sléd
ited liability company has been
Jade Lopez, Special Secretarv

Signature of Registered A gent

Division of Corparationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INH318 (2/14)



