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‘COYERLETTER:
TO: :RegiStraﬁon.-Se:crinn'
Division.of Corporations
. SDC tswanee LD
SUBJECT:

Dear Sir or Madam:

Mame of Limited Liabitity Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for §i ling,

Please return all correspomience concerning this malter ta the fouowi‘ng;

Tony Layne
*‘Name of Person
SOC fusurance, LLC
Firm/Company
PO Box 367
e e S n e ek
. Address e
‘-r’, ')
Blounistown, FL 32424 T '% -
: City/State and Zip Cade ?Q‘% - \;\ B
_tonvi@myseniordentafeare. com AAL=EA % R .
: - .
E-mail address: {to be used for Anure annual report notification) '(’D‘f« 5. ;
C ’ = . H
For further informulion concerning this matter, please call: AR N i
Nikki Pleasants . &80 3984500
_ ary R .
Naine of Person Arca Code & Duylime Telephonie Number
STREET/COURIER ADIDYRESS: ‘MAILING ADDRESS:
Registration Section ‘Registratian Section.
Division of Corporations, } "Division of Corpurations
Clifton Building' PO, Box 6327
2661 Executive Center Circlel _ ’
Tallahasses, Floridn 3230)

Tattahassee, Florida 32314
Enclosed is % check for the following amount:
O $25 Filing Fee

©J 855 Filing Fee & Centified Copy
INHS18'(2/14). '-
PIU18 -l 8 XN Waneo K Ravar Ot
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T RO L e : — - - —
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR S
. LAIMITED LEABILITY COMPANY . i i
 Pursncanm o e rqw’m‘ans.oj?s;r:iéns 605.0114 or 605;?)}1{5, “Florida Statrites. the wndersighed-limited liability caompuny
}5;2::;‘: ‘the joatbneing siatement in-order to chunge. its registered office or peglstgred agent, or- both, in the Site of -
M N ‘pa - - . " ] r . J o
1. MName of the limited llability company: SDEC INSURANCE, LLC
- 16119 State Road 71 South .
< ia} . (L
Principal office address of limited Hubility comprty; Mnifing stidress of Limited Lisbility coropany:
tNipte: MYUST BE STREET ADPRESS) (Netes MAY BE POST QFEICE BOX)
BLOUNTSTOWN, FL 32424
09/52:2012 LA 20004 16707
3. Date of ﬁlingfr_egislruﬁon in Florida 4, Documient number
) . N i‘ TON
5. {a) LAYNE, TONY B ‘
“Regiswred Agent and Reisiered CHTice showa on the reeords of the Florita Tept. oS
L6119-5tate Road 71 Sowh ]
Registered Office Addresy _;ﬂg&z:gg‘ FLARIDA STREET ADDRESS] - 4 A ;:‘
?..-rg% ! 3 r.s.:.cmt.
T ® :
- . R % e S
ALOUNTSTOWN 32424 = = i
) ,FL; '%3'_);-.- — r
. e o m
Ty o '
ib) - S g O
Eater name of NEW Registered Agent andior NEW Recistered Offiny addrois: : "".".'1' . E-?
: - g g
' :D,’:. o
NRAL Services, Ing, =T 2
DLW Registered Ciffice Address: .
1200 South Piae {6land Ruad, ,
L e
Flantition FL 3332 - ,
1t the timited liability company is nol organized under the laws of the Stae of Florida. il‘ixhc;_cby-oonﬁrmcg thet after
‘the change or chenges are made, the Florida street address of the registered office and the bustness office of the registered
agenit will b identical: “Or in 1he case 'of'a Florida limited fiability company, it is hereby confirned that the chanpe(s)
wiasSwere aitharized by.anafiinnative vote oftihe membess of the limited Hability company ar as otherwisg provided in
the articles af.organi@ation or ihg operating agreement of the limited liability compary.
A ) ) A”\ “Tony Layne
Signanirg oF a-onember or BiIurlied fopresciiative of & member, Printod or fyped matne of signee
[ Bereby accept the appoinnment as registared.agent and ggree i actin.this capacity. [ firther agree to comply with the
pravi;(r;-):é? off?gil sfunﬂ.s relative :g ﬂrf’ pro .\er_'z.lﬁff.cqmphj’e performance of m Pgﬁlhe}',,'@-‘r { eirn Jmniiiar.with and accept :
the obligarions of my position s regismrecf wgentas peovided for iy Chaprér 603, 2.8 Or,‘({_rhr_s dactment is-Being file R
to merely reflece 'a'c')mnge ;u the registered office address, ] héreby confirm fhat the imired iability company-has heen
n.r.»h'j"iffd i writing of thischunge. Jénna fer Quinn .
. NRAI Services, Ine. \F ~ Assistant Secretary
‘Slmetre of Repiswred 45@&”’
INFIS1E Q04

FLAtS - 02 | #2016 Wodnars Shmer Chabing

b——-—-—~

Division of Corporstionse P.Q. Box 6327« Talubuysce, FL 32314
| FILING FEE: §25.00




