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11/20/2014 15:38:04 From: To: 8506176380

COVER LETTER
TO: Regisiration Section
Division of Carporations
IPC INSURANCE SOLUTIONS, LLC
SUBRJECT:
Hame of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and faa(.s) are submined for fiting,

Please return a)! correspondence concerning this matter to the following:

Jose Pernandez

Name of Person

TPC INSURANCE SOLUTIONS, LLC
Firm/Company

9200 S Dadeland Blvd # 705
Address

Minmi, FL 33156

City/State and Zip Code

jfernendez@ipcoop.com
E-mall address: (1o be used for fwture annual repori nolitication)

For further information concerning thls matter, please call:

at{ )
Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Divislon of Corporations
Cliflon Buikling P.Q. Box 6327
2661 Executlve Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee Q 355 Piling Fee & Cenificd Copy
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J1/20/2014 15:38:04 From: To: 8506176380

LIMITED LIABILITY COMPANY

Pursuant to the

smubn!gs the following statement in order to change its regisiered office or regisiered agent, or both, in
orida.

( 3/3)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

visions of sections 603.0114 or 605.0116, Florida Statutes, the wmdersigned iimited Habllity company

State of
1. Name of the limited Hability company: [PC INSURANCE SOLUTIONS, LLC
2. (a) 9200 S. Dadeland Blvd, Suite 70§ Miami, FL 33156 ®) 9200 S. Dadeland Bivd. Suite 705 Mismi, FL. 33156
Principal office address of Kmited Jiability company: Malling address of limited lisbillty company:
Wate MUST BE STREET ADDRESS) (Naje: MAY BE POST QFFICE BOX)
!
I
!
: 04/2872010 1000004641
i Date of filing/registration in Florida 4. Document number
i 5. (a) SACHER, CHARLES P
; Registered Agent and Registered Olice shown on the roeords of the Floridn Dept, of Sate: . N
i &3
Regltteced Offien Address  (MEST 61 FLORIPA STREAT ADDRESS) EE o=
2655 LRIEUNE ROAD, SUITE 1101 S = A
¢ -
CORAL CABLES FL 1134 [ ~ !
ia =
) C T Corporation System it
i Enter name of NEW Regittercd Agent snd’or NEW Repiatered Office pddresy:
! NEW Registered Office Address:
E 1200 South Pine Island Road
Plantation FL 33324
If the limited lability compmjw is not organized under the laws of the State of Florida, it is hereby confirmed thal after
the changd or chafiges are mede, the Florida street address of the registered office and the business office of the registered
agent will oo i . Or, in the case of a Floride limited 1lability company, it (s hereby confirmed 1hat the change{s)
was/wire hutho! by an affirmative vote of the members of the limited liability company or as otherwise provided in
the apticles of ?{-\m or the operating agreement of the limited liability company.
ﬁ\d

Rina Daniclson Manager
8 re of n member or suthorized representative of o member

Printed o typed name of signce
I hersby accapi ihe appoiniment ax registered agent and agree (g act in this capacity. I furiher a; (o comply with th
provmaj::s of :;.m‘?é"!-’l:ﬁ?w {0 th cP' r aﬁd complf e p‘e }orm ce of | mapgm?'u. % lLam o If ond 5
the ob.:faﬂom ff m‘z position Lu regisicre, vid

: , rhe

Gl s Bk A G T ai A d il )
ar e s 3 docionent 15 Dat

ange registered affice aaé’:e‘,’vs, 7 ﬂmb; P ﬁmhedq;a

bf this change,

Jom

, )
rm thai the biiity company }m:’ﬁgl‘
_ Ange! Nunez
Sien Assistant Secretary
Division of Corporationss P.O..Box 6327+ Tallshassee, FL 32314
FILING FEE: §25.00
INHSI8 (2114)
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