| 4
i 0848f From. Rang@ McGraw

Fage 4 of 15
2202016 »
Florida Department of State

Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet. Type the fax audit munber
(shown below) on the 10p and bortom ot all pages of the document,

{((FH16000318158 3
H1 500031 81583480

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheert.

Taw

To:
Division of Corporations
Fax Number : (858)617-5383

From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABOB888023 -
Phone 1 (614)288-3338 e
Fax Number 1 (954)208-0845 2,;

¥*Enter the emzil address for this business entity to be used for futu‘re
Enter only one email address please. **:: -

95? Y 62930 9
&

annual report mailings.
Email Address: %5:1' 1
— . e .."__,:'5 = A
- LLC REGISTERED AGENT CHANGE =
3 o S TRANSPORTATION INSURANCE SERVICESLLC
S *E’ [Lemf‘mte of Status , 0
- X = et . _—
- T K H
S
T
LL: e ST
© 8 %2
o
& 9=
Llectronic Filing Menu Corporute Filing Menu Help
DEC 3 O 2016
Y SULKER
11

hlips:/eiiesunbiz.orgscripts/efilcoviexe



el

I ¥

To: Page5o0f15 : 2016-12-29 02 35:48 C8T 19542080845 From: Ranae McGraw

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

Pursuant 1o the provisions of sections 605,611 14 or 605.01 16, Florida Stannes, the undersigned limited liabiliny company

?;bmgs the followmg stateiment in order 1o change iis registered office or registered agent, or hoth, in the Stare of
Hlarida.

o C ‘ TranspormationinsuranceServicesLIL.C
I.- Name of the limited liability company: P ‘

16008amoRd. Suilel 8 Same
2, (a) (b} —
Principal office address of lmited liability company: Mailing address ul limited Hability campany:
{Nore: MUST BESTREET ADDRESS) (Noce: MAYBE POSTGLEEICE BOX)
MELBOURNE FL32915
102012 12000004461
3. Daie of filing/registration in Florida 4. Document number

WI UERITE
5. (a) LOVEMARGUERIT]

Repistered Agent and Registeied Office shown on the records of' the Florida Pept. of State:
IRATANSINGIST.ANDTIR

Registered Office Address  (MEUST BE FLORIDA STREET ADDRIESS)

INDIAN HARBOR BEACH pL 32037 (e

{b)

Enter nuine of NEW Registered Ageot andfor NEAY iy

CTCorporatianSystem

82 1§ KY 62030 94

NEW Repistered Otfice Address:
1200SouhPinelslindRoxd

Pluntation 33324
’ ,FL

[f the Himited 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 will be identical. Or, i the casc of a Florida limited liability company, it is hereby 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
the articles of pranization or the operating agreement of the limited liability company.

. -vtu( &fﬁ DeniseBell

Signature of amember oruthatized arescaive of a member

Printed or typed name of signes
I hereby accept the uppointment as registered agent und agree fo act in this capacity. | further agree 1o comply with the

provisions of all statwres relative 1o the proper and complefe performance of :gy chuties, and I am fumiliar with and accept
the r)bthiom of my position as regisiered agent as provided for in Chgptér 605, F. 79 ()r‘,‘ff{ this document is peing filed
§

o merely refiect u chungedn the registesed office uddress, { héreby confirm that the limited liabilit comyprany: hay boen
notified in writing of thisfcAange. %7 )
Ry- CTComarationSvstem James M. Halplﬂ

’ Signuniy of Registered Agoan i Assistant Secretary

Division of Corporationse P00, Box 6327 Tallahassce, F1. 32314
FILING FEE: 825,00
INHS1R (2714}

FENTS - 0200 3006 Widllers K inwees Onfine



