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To: Page3of4 2017-08-18 11.26 49 CST 16144554862 From: James Tanhks

COVER LETTER

TO:  Registration Section
Division of Corporations

DGU INSURANCE ASSOCIATES, LLC
SUBJECT:

Narre of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for Lling,

Pleese return all correspondence concerning this matter to the follewing:

Daniel Yi

Name of Person

NFP Coip.

Firm/Company

340 Madison Avenue, 20th Floer

Address

New York, NY 10172

City/State and Zip Code

dhrankej@nip.com

F-mail address: (10 be used for future annual report notifiction)

For further infarmation cencerning this matter, please catl:

Daniet Yi 212 301-4058
at )
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatiuns Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Cenier Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
T $25 Filing Fee O $55 Filing Fee & Certilied Copy

INHSIE (2/19)
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16144554862 Frem:; James Tanli\s
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuani (o th

LIMITED LIABILITY COMPANY
& jprm'.
Floride

Name of the liinited liability company:

isions of sections 603.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
l.
2. (8)

submits the jolfowing stateinent in order ta change its registered office or registered ageni, or both, in the State of
DGU INSURANCE ASSOCIATES, LLC

Principa! oifice nddress of mited libility company:

(b}
(Note: MUST BE STREET ADDRESS)

Muiling address of limited liabilily company:
(Note: MAY BE POST QFFICE BOXD
1 2/30/2005 LO5000123125
3. Date of filing/registration in Florida 4. Document number
AYER, KATHLEEN
5. ()
Registerctd Agznt wid Registered Office shows on the records of the Florida Dept. of Stote:
1605 MAIN ST. :
Registered Office Address  (WMUST AE FLORINA STREET ALDEREST) - 1;:)
SUITE 600 . D L
[ b~ "5 i
i [y
SARASOTA 34236 it & e
, FL S r__
Wiy o
e .
Wy \
(o) e T " )
Enter name of NEW Registered Agent and/or NEW Reglster ce nddress: N = -
- =5 -
:':> it f??
C T Corporation System =¥ o
-t om
NEW Registered Office Address:
1200 South Pine island Road
Plantatisn FL 33324
the change or changes are made, the Florid
agent wi

a street address of the registered officc and the business office of the registercd
I be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the cha
was/were authorized by an affirmative vote of'1
the aniclcs&ofo 'ar.iy\uionﬁ

the operating agreement of the limited liability company.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
he members of the limited liability company or as otherwise provided in

Signnture of dedmber oravthort:

ange(s)
I hereby ac

Veronica Moo, Vice President of NFP Praperty & Cusualyy
At:;rc/scnla:ive of a menber Printed or typed name of slgnee
Ccypi thypppointent Fegistered agent aned a§ree g act in this capa

provisions of all HPB\IO 1A r(‘)fer and compleie performance ;i m

ine obligarions o regisidre }g nt as provided for in C

‘o mereiy v req/o

notified tn wi
Ry: cT

Services, Inc., as Sols Member
ciiy. I further agree to comply with the
duties, and [ am familiar wit
3 led for *lz;:p.-'erh 5, Ff Oréf

ice address, rehy confirn t

ress, Lhevshp o that dhe fimced
A0

and accep!
{{rly; document is bei
liabi
_ BUELIAL AEROTANY ERIRIANY
Division of Corgoratio
INLISES (2/14)
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