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) COVER LETTER

TO:  Registration Section
Division of Corporations

, ACTION AMERICA INSURANCE LLC
SUBJECT:

Name of Limited Liability Company
Ixear Siror Madam:
The enclused Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

ADRIANO SARA

ACTION AMERICA INSURANCE LLC

Finn/Company

300 SW12TH AVE SUITE 10

Address

POMPANO BEACH FL 33068

- - T ~a
City/State and Zip Code ol =3
em [=—=_]
no@
advanceautogroup@yahoo.com w5
E-mail address: {(to be used for future annual report notification) 7 =
_ - . . . o =
For further information concerning this matter. please call: - Y
Adriano Sara {754 ) 3675735 -
al
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING 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 52301
Enclosed is a check for the following amount:
O $25 Filing Fee 2 $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605,01 14 or 6050116, Florida States. 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
Floride,

\ : . L ACTION AMERICA INSURANCE LLC
[ Name of the limited liability company:
> () ACTION AMERICA INSURANCE LLC

(b) ACTION AMERICA INSURANCE LLC

aailing address of limited liability company:
(Nute: MAY BE POST FFICE BOX)

9988 LIBERTY RD

Principal ottice address of limited LHability company:
{(Note: MUST BE STREET ADDRESS)

300 SW 12TH AVE SUITE 10

POMPANO BEACH FL 330689 BOCA RATON FL 33434

00/19/2018 L0O9000038444
RN Date of filing/registration in Florida 4, Document number
. Adriano Sara
> {a)
Registered Agent and Registered (ffice shown on the records of the Florida Depl. of State:
Action America Insurance LLC
Registered Office Address (MUST BE FLORIDA STREET ANDDRESS)
300 SW12TH AVE SUITE 7
_* ~a3
bREY =1
POMPANO BEACH ., 33069 o e g
KL .. v i
Z.. m
.'-- - "U L
[ il ™ i
(h) Adriano Sara SE T
Enter name of NEW Registered Agent and/or NEMW Registered Office address: T o i""{"i‘
=71 Im P
: ¢ — H H
Action America Insurance LLC S
NEW Repistered (nTice Address: <

300 SW 12TH AVE SUITE 10

POMPANO BEACH 17, 33069

I the imited liability company is not organized ander the laws of the S1zte of Florida, it s hereby confirmed that afier
the change or changes are made. the Florida street address ot the registered office and the business office of the registered
agent witl 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 \'otu%'llu;mcmbcrs of the Himited liability company or as otherwise provided in

1I1cw

i nlzzlliunw[lgrul-i catreement of the limited habilivy company,
// / ADRIANO SARA

/.\'ignulurc’fvl' a member or authorizéd representative of s member

Printed or typed name of signee
P hiereby accept the appiointment as registered agent and agree to act in this capacity. | further agree o comply witl the
provisions af all statwes relutive (o the pm/)cr and complete performuance of my duties. and 1 am familiar with and aceept
the obligations of my position gs registered agent as provided for in Chapeér 605, F.S. Or. if this document is hemALr Sfiled
10 merely refleet a ch(}ng(’ in_tfie registered office addresy..d hereby confirm that the limited Tiabifine company has be

en
notified in u-;-j,rinf"”/‘[/\y

.\‘ig}urt’nr' Registered Agent

Division of Corporationse P.(}, Box 6327 Tallahassee, FL 32314

FILING FEFE: $25.00
1SS IR (2714



