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CORPORATION SERVICE COMPANY' w9,

ACCOUNT NO. : I20000000195
REFERENCE : 89884 4727100

AUTHORIZATION
COST LIMIT : $
ORDER DATE : September 1, 2011
ORDER TIME : 11:33 AM
ORDER NO. : B98B48-005
CUSTOMER NO: 4727100

CHANGE OF AGENT

NAME : INSURANCESUCCESSMARKETING. COM,
L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Becky Peirce -- EXTH# 2919

EXAMTNER.:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR 7, %S4
BOTH POR LIMITED LIABILITY COMPANY o FBRa

\ = N)
Pursugnt to the provisions of sections 608,416 or 608.508, Florida Statutes, the w%ersigmd limited 7~ H
o,

liabulity company submits the following siaiement in order fo change j1s registered office or registered
agent, or boﬁ, h':’ the State of Florida, ¢ % R

[. Name of the limited liability company: ___InsuranceSuccessMarkeling.Com, LL.C. ) %

2. (8) Principal office address of limited linbility company: insurancesuaceseMarkatking.Con, L.L.C.

(Note: MUST BE SIREET APDRESS 01205 Daap Skies Dilva
(b) Mailing address of limited hiabitity company: inpuranceBuccessMarketing Com, L.L.¢
{Note: MAY BE PQST GFFICE BOX) 10205 Dewp Skies Drive
Laurel Maryland 20723
08/02/2009 108000085116
3. Date of filing/registration in Florida 4. Dacument number

5. (a) Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:

Registered Agent: Alap S, Gassman
Registered Office Address: ‘ " 1245 Court Street
Sulte 102

Clearwater Fl, 33756

(b) Enter name of NEW Regjstered Agent and/or NEW Registered Office addresy:

NEW Registered Agent: Yames Kefauver
Nl‘% Registered Office Address: " £98 Monteroy Drive
D
Neples JFL 34119

If the limited lability company is not osganized under the laws of the State of Florida, it 18 bereby
confirmed that after the change or changes are mads, the Florida stroet address of the registered office
and the business office of the registered agent will be ldentical. Or, in the case of a Flonda limued
liability company, it is bereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwisc provided in tho arficles of organization

or the operating air;mcm g lumlted Hability company,
Shnnture OF p merfitdr o d represarintiv mbey

Sean Denny, Member
Priated of typod name of sigheo
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.;Ermu Kefauvey, Resgl t Agent
! Division of Corporations, P.O, Box 6327, Tallmhaysee, FL 32314
FILING FEE: $2%.00
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