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COVER LETTER

TO: Registration Section -
Division of Corporations

S'UBJECT AQG Iﬂ-ﬂll'lm Se:vu:eﬂ, LLC

Name of Limited Liability Company
Dear Su' or Madam. .
The :nclosed R.chstamd Agantt’.chlstcmd Office Change and fes(s) are submitted for ﬁ]mg
Please return all cqmpondeme cnncemmg thjs matter to the following:

Name of Percon

FamiConpeny

Address

VG074 33SSYHYTIVL
VLS 40 AUVI RIS

"~ Clty/Stato and Zip Code

pbﬂund@bbmniegnl.cmn ‘
E—ml adidress: (o be uud Tor Hiwre annual npon mmnn)

Fo: ﬁmhar mformauon ooncumng ‘thig matter, please call:

at( ) :

NameofPerson - Area Code & Daytims Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building . P.0.Box 6327
2661 Executive Center Cirolo Tallabassee, Florida 32314
Tallahaasce, Floncla 32301 S BRI

" Enclosed is a eheck for the following amount'
m] $25 Filing Fee - Q 3§55 Flllng Fee & Certified Copy

- INHE18 (5/08)
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By:

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

Pursuant to the pr o};mam af gactiony 608.416 or G08.508, Fiorida Statutes, the undemgned fimited
liability company submits the Fz%ﬂowing statement in order to change its registered office or registered
agent, or bo z‘i i the State

1. Name of the Limited liability company: AC Inurance Services, LLC
2. (2) Principal office address of limited liability company:

" (Noter MUST BE STREET ADDRESS) 101 EDGEWATER DRIVE SUITE 260
. . WAKEFIELD MA 01880 ‘
(b). Mziling address of limited liability compeny:
(ote; MAY RE POST OFFICE BOX) 101 EDGEWATER DRIVE SU"E@% =
WAKEFIBLD MA 01880 e e I
9112010 110000091924 . =z o e
3. Date of ﬁhng/regmu-auon inFlorida - 4. Dooument mumber L U;?%-< < (T
o g
5. (a) Registered Agmt and Registmd Office shown on the records of the Flonda Dept. of Smt& - .
[Ws) -
Registered Agent: - B CORPORATION SERVICE comamo:‘ﬂ A
Registered Office Address: 1201 HAYS ST TALLAHASSEEFL 323t~ ™

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agmt: . C T Corporstion System
NEW Registered Office Address: 1200 Swusth Pine Iatand Roud

@QSTBE FLORIDA SIREETADDRESS] _ e
Plantation ) JFL,_33324

If the linrited habxhty compa.uy is not ozgamzed under the lnwa of the State of Flonda, itis heveby
confirmed that after the change or are made, the Florida streot address of ths registered office
and the business office of the regmtm: aﬁf;zt w:ll be :de.nt:oal Or, in the case of e Flonida limited
linbility company it is hernb confirm: t the change(s) was/were authonized by an affirmative vote
of the mewmbers fthe liabiljty company or as othwwepmwdedmtheamoleso orgamzauon

ted liabifity company.

i/ bnr or aulimzznd hprm:-ﬁvu of a1 mcmber
Shardin Aldao, Mamsur

deatypeJMGofusna: .
"
rov onn?e’”s%tu [‘tfd ageg: gdpr?ogr Beam?c ’ m‘ u ﬁ;‘?{“ °
am{ aé iﬁ j’ ”17 reg tre ge #&rgw
:}%J mmpa nnof aglfl
nt Secretary
Signutumqf‘&qgil

Divislon of Corporatlons, P.O. Box 6327, Tallahawee, FL 32314
~ FILING FEE 825.00
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