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COVER LETTER

TO:  Registration Section
Division of Corporations

Atfordable Insurance Group of Panama City, LLC.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter o the following:

Stephanic Nicol

Name of Person

Affordable Insurance Group of Panama City, LLC.

Firm/Company

2104 W 11th St

Address

Panama City. FL. 32401

City/State and Zip Code

stephanie@affordableinspe.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stephanie Nigol 830 769-30350
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
525 Filing Fec O $55 Filing Fee & Certified Copy

INHSES (2/14)



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

l.

. C Affordable [nsurance Group of Panama City, LLC.
Name of the limited liability company:

2 (a) 2104 W 11th St Panama City, FL. 32401

(b 2104 W. | 1th St Panama City, FL. 32401
Principai office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Note: MAY BE POST QFFICE BOX}

3/29/2024 LO900G0073040

i Date of filing/regisiration in Florida 4, Document number
Stephanie M. Hall

5. () P
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stue:

2104 W_ | Mth St. Panama City, FL.. 3240|

Stephanic M. Nicol
(b)

o =
TN
ey oz %1
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3 ez
- i gt
~N 3
.FL =
~
X

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

2104 W, 11th S1. Panama City, FL. 32401

SNEW Registered Otfice Address:

(Only changing last name of registered agent and title mgrns due 1o marriage.)

.FL

agent will be identical. Or, in the case of a Ftorida limited liability company. it is hereby confirmed that the change(s)
’ . - .
was/were guthorized by an affirmative vote of t

’ he members of the limited liability company or as otherwise provided in
the articlef of OIEEIHIZﬂIiOH or thgyoperating agreement of the limited liability company.

Stephanie Nicol
Signattre of w/member ar authorized represemative of a member

I 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 registered

[ herehy accept the appointment as registered agent and agree
provisions of all states relutive (o the prope

to act in this capacite. | further agree to com
. r and complete performance of my: duties, and | am }%mu’h'ar wr'lf and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
0 merely rgflect a chunge in the registered oﬁece address, I hereby confirm that the limited Tiabilite company has béen
natified in prijing af this change. . ’

Printed or typed name of signee

v with the

{ Y t——
Signansfe of Regftcred Agem

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHISTS (2/14)



Filv 7 20240 547, OR BK; 4779 PG IRRT, Pages: 1 of 1, Recorded 3/5/2024 at 3: 14 PM,
Bill Kinvaul, Clerk Bay County, Flovida  Deputy Clerk TM Trans # 1908267

Department of Health » Office of Vital Statistics

STATE OF FLORIDA

MA%&éﬁ%EPSESS?RD {STATE FILE NUMBER

USE BLACK INK
Thes loense nol vako Liiaas sext of Clerk,
Crcut or County Cout. appearns haison

2024ML1908267

(APPLICATION NUMBER)

APPLICATION TO MARRY

T FAME OF SHOUSE (Fusl, Modda. LBWNE Th. MAIDER SURNAME (I cretanty " BRIE OF BIRTH (Month, Day, Yesn)
STEPHANIE MICHELLE HALL DAY 06/23/1983
Ta RESIDENGE - CITY, TOWH, OR LOCATION 0. COUNTY Be STATE [T TRTAPLACE (Sle or Forcon Couniy]
PANAMA CITY BAY FLORIDA
Sa NALE, OF SPOUSE [Frst, Muxcis, Last) o TAIDEN SURKAME (17 cierent)
ANDREW JUSTIN NICOL 04/16/1980
SENCT LT - LI YRR Oe TOUATHIR To COUNTY t STATE & Bwihiiace [SIala o Foregn Couriy)
\ PANAMA CITY BAY FLORIDA ILLINOIS
Vel THE APPUCANTS W IHS CERTIEICAT| M 5] HEAILLE STAL AT VH| TIOH PH
O~ Tr5 REGCRT 15 CORRECT 10 THE BEET OF OUR KNOWLEDGE AND BELEF, THAT MO LEGAL DBJECTION TO THE MARRIASE
SOA THE BSUANCE OF A LCENSE TO AUTHORLIE THE SAal 13 KROWH TO US AHD HERERY APPLY FOR LICENSE TO MARAY
b siGet: OF SPOUSE (35n i nee ,u., 0. SUGSCABED AND SYWORK TO UeF OHE Nt OR OATE]
- ‘ M 02128/2024
FA 1TLE OF GrFicial T SIGRATINE OF OF FICTAL {72 bimch %)
DEPUTY CLER D olernlaos JSarBiall>
[re. SUBSCRIBED AND SWORN 10 BEF ORE ME ON (DA TE)
02/28/2024
hs TITLE OF OFFICIAL HE SIGNATUNE OF OFFICIAL fUve paors wa)
NEPUTY CLERK ,ggmw_p_‘,_, FBa By
LICENSE TO MARRY

AUTHOHIIATION AND LICENEE £ HEREAY GIVEN T0 ALY PERION JULY AUTHORIZED BY THE LAWS OF THE BTATE OF FLOTDA TO PERFORIM
A MARICAGE CEREMONY VATHN THE STATE OF FLORIDA AND TO SOLEMNLE THE MARRIAGE OF THE AROVE NAMED PERSOMNI TS LICEZNSE MUST
BF USLD CN OR AFTER THE EFFECTIVE JATE ARD ON OR BEFORE THE FAP-RATION DATE N THE STATE OF FILOWIDA N ORDER 10y & RECDROED AND VALD

7. COUNTY ISSUING LIC{:NSE B OAIE LILGENGE ES{JEQ F2a DATE [ICENSE cFFECTIVE A CAPHATION UATE
BAY 02/28/2024 03/02/2024 04/28/2024
1GHA TURL COURT CLERK OR JUDGE 6, TIMLE ROc By O0.C.

CLERK OF THE CIRCUIT COURT &
B s COMPTROLLER c8

CERTIFICATE OF MARRIAGE

| RERESY CERTIFY THAT THE ABOVE NAWED SPOUSER WERE JOINED BY WE M WARRIAGE I\ ACCORDANTE WATH THE LAWS OF THE STATE OF PLORICA

1. DATE OF MARRIAGE voom, Duy vaw] P2 CITy, YOWH, OR LOCATION OF MARRIAGE
_?‘ Y. 2 q FHN&-M" (-19-1 Fe. ﬂgq

SEAL 3 SIGNATLBE OF PERSON PERFORMING CEREMOMNY (Ure atack ik] ac RDDRESS (07 pevaon pavicrming carsmens]

“/Gic' p“"Sr. Ly mind ;I',L-qu(?-d Eg 2y

Yo MUCNY ftise tiacs su)

A IR ORI TR
gAptisT Choach oo s

. 25 SIGNATURE OF WITHESS YO CEREMONY (Lisy bisck v}
K;u. ;f-\m;_s A . S;Mw
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