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To. Payge3of3 2C18-12-07 09:47 18 CST 12122023573 From: Kimberly Laughrey

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

Pursuant 1o the provivions of sections 6050114 or 603.0116, Florida Stanutes, the undersigned limired liabiliny company
.:.r'g;hn_n;s the folfowing statement in order 10 change s registered office or registered agent, or bath, n the Stare of
Horida.

- C [leritage Insurance Claims. 1L.LC
i. Namgc of the limited hability company: g

L (b)
Prinvipal utfice sddress of timited lability compmy: Mailing addiess of limiled liability company:
(Note: MUSTHBESTREET ADDRESS) fNnte: MAY BE POST OFFICE BOX)
2600 MeCormick Thive  Suite 300 2600 McCormmick Drive  Suiwe 300
Clearwater, 'L 33739 Clearwater, FL 33739
05:23/2012 L12000070026
3. Date of Hling/registrazion in Florida 4. Docuement number
.. Steven Charles Martindale
5. ()
Registered Agent and Registered Oftice shown on the records of the Flarida Depr. of State:
. ~
me =
T r o
Repistered Ofice Adbress (MUST B8 FLORIDA STREET ADDRESS) f= ) [ e
= ™
2600 McCormick Drive  Suite 30 o o
vzt 1 o
2195 AT :
Clearwater . 331730 e
,FL ™oz i
-
-
(b) 235 @
Enter name of NEW Reglstered Agent and/or SEW Registered Officeaddress: S 9

C T Corporation Sysiem

NEW Registered Oflice Addiess;

1200 South Pine Island Road

Pluntution FL 33324

H the limited liability company is not organized under the laws of the State of Florida. it s hereby confirmed that atter
the change or changés are made, the Florida street address of the registered ofTice and the business olfice of the registered
agent will be identical. Or, in the casc of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited Habitity company or as otherwisc provided in
the articles of organization or the operaling agrecment of the limited liability company.

i Fordedie flredeny Natalic Pickens

Signatuy of a member or sutherized repeesentative of'a member Printed on typed nume of signee

1 hereby wccept the appuiniment as registered agent and agree (o act in this capucity. 1 further ugree o comply with the
provisions of ull staites relaive to the proper and complete perfurmatice of my dities, dnd { am fumifiar with and uceept
the obliganons of my position as registered agent as provided for in Chapier 605, F.N. Or, if this document 1s being filed
tw merely reflect a change in the registered office address. héreby confirm that the fimited tiahitiry compamy has béen
natifted in wrnting of this change.
C 1 Corporation Systein -
Ry: [ Corpo 5 ‘{’—_'-:(L'\;—-/
Signaiure of Registered Agent &7

Y) Sarah Revelle-
i Asst. Secretary
Division of Corporationse P.O. Box 6327s Tallahassec, F1. 323714
FILING FEE: 525,00
INHSTE (2/14)
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