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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY '

Pursuant o the provisions of sections 603.0114 or 6030116, Florida Stenaies, the undersigred mied lrahility company
subiits the following siwement in order to change s resisiered office or registered dageni, or both, in the Sue of

Florida.

N . Lo e VALUE ASSURANCE CO, LLC
1. Name of the Tinited hability company:

2. (a) (b
Principal office address of [imized liability company; Mailing address of limited Hability company:
(Nore: MUST BE STREET ADRESS) (Note: MAY BE POST OFFICE BOX)
03/28/12 L12000043050
3 Date of filing/registration in Florida 4. Bocument number

5. (a) C T CORPORATION SYSTEM

Registered Agent and Regsstered (tfice shown on the records of the Flarda Depr. of State:

1200 SOUTH PINE ISLAND RD

Rewistered Ottice Address  (MUSS S8 FLOKIDA STREE T ADDRESS)

PLANTATION pp 33324

Registered Agenis Inc
D) 9 J

Enier name of NEW Repistered Apent andior NEW Registered Office address:

q3 14

7901 4th St N

1€ OIHY £- T 08

B

NEW Repictersd (Hitee Address:

S5TE 300

St. Petersburg Fl 33702

Il the limited Hability company is noi orpanized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case 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 lability company or as otherwise provided in
the articles of organization or the aperating agreement of the limited liability company.

Robin Jones

Segnatane 6 a member onaunhonized represaitative of g member

Printed o typed name of ngnce
{ herehy accepy the appoiniment as registered agent and agree g act in this capacioe. 1 firther (i;gl'(,’(._‘ to comply with the
provisions of all stantes relative w ihe proper and complete performance of my duties, and 1 am fomiliar with iand accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this ducument is beiny filed
to merely reflect a change in the registered U_ﬁwe address. hereby confirm thar the limited labiline company has feen
natificd in writing of this change.
i KAt David Roberts - Assistant Secret
LT NS S8 ary
:
Signatut? of Remistered Agent

Divistan of Corporationse P.O. Box 6327 Tallahassee. FL 32314



