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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2016

LESLIE ROMAN
926 N FEDERAL HWY
HOLLYWOQOOQOD, FL 33020

SUBJECT: FLORIDA INSURANCE & PLUS "LLC"
Ref. Number: L11000079187

We have received your document for FLORIDA INSURANCE & PLUS "LLC" and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 111 Letter Number; 116A00010479
Registration/Qualification Section

www.sunbiz,org
Tivicinnrn af Crarnaratinne - PO BROY 2297 Tallabhaccan Flamda W14



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: p);ff(cé—- j;‘SMVanCQ_ ﬁd/g

Name of Corporation

DOCUMENT NUMBER: Z /10690 79 (@7
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/1‘-’5//‘(:’, /?ama 4

Name of Contact Person J :
B or/de Lasurance pLS
1

Firm/Company

D26 1) Federm] Hwy

Address

%///u}mc/, [~loride 3S020

City/State and Zip Code
p/Or:'cle_im\Suranc,e, plué @ Co me oS+ fLC{—

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

For further information concerning this matier, please call:

/65/;‘6 /épmam a( ISy \S80-/elZ

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amenirﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (03/12)



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

Pursuant to the [provmom 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., — y M L_C,
i Flocds “Tucomnee o Flos £

1. Name of the limited liability com{nany:

2. (a) C])ZCO N ﬁ Cl@ﬂ-/ H‘uﬂf HLMD F(BB(’;)ZO 926 /U ﬁac(Qm‘ Hw\f Ho-wﬁ

Principal office address of limited habllu) company: Mailing address of limited liability company: fﬁ sV
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}

//1/20”

3. Date of fi f"]lng/ﬁmtranon in Florida Document number

5. (a) A/M‘\ 0~y FLO”O’« —_j;,rwzmresﬁus L

Registered Agent and chlstcrcd Office shown on the records of the Florida Dept. of State;

924 A). Fedewn] Huwy Suide 92 ¢

Registered Office Address (MUST BE FLORIDA STREETADDRES.ﬂ

H‘DUHUIOD J b_23072. 0O f.,

(b) L os]ie Rom 41 g

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

42, N. ‘F:?JQ@/( H‘"’"f

NEW Registered Office Address:

- HOP 8

LO:L HY

f—.\ol'(,wo:d | 330 2-0

FL

If 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
agent wilybe)identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

¢ aythorized by an afﬁrmatlve vote of the members of the limited liability company or as?wnse provided in

€ Operatmg agreement of the limited liability company.
s Lashe

Fignature of a member or authorized representative of a member Printed or typed name of signee

Qe g ™

1 hereby accept the appointiment as registered agent and agree to act in this capamty I further agree to com Iy with the
provisions ofdifstatutes relative to-the proper and complele performance of my duties, and I am fc'um!mr wu‘ and accept
the obligatjbns g f my position as registeie fent as provided for in Chg fprer 05, F.S. Or, if this document is being filed

to merelyfeflgtfa change in reg:slered ffice address, I hereby confirm that the hmzted iability company has been
notified Iir 4 of!hm;t/

Siﬁ)(ure of Registered Agent

e

. Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
N , FILING FEE: $25.00

INHS 18 (2/14)



