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

Surswant 1o the provisions of sections 8050114 or 605.0116, Florida Stawes, the undersigned limiied liability company
ubmtts the following statement in order 1o chunge its registered office or regisiered agert, or both, in the State of Florida.

.. c oy s THE VILLAGES INSURANCE PARTNERS, LLC
|, Nameg of the limited liability company: AG NCE

) 3400 Southerm Trace 3400 Southern Trice
). (a) (%)
Principal office addr2ss of limieed liahility company: Maiting eddress of himited Hability vompeny:
(Lot MUST BESTR ) (Note: MAY BE POST OFFICE BOX)
THE VILLAGES, FI. 32162 TUE VILIAGES FL 32162
F12072012 L12000116383
3. Date of filing/registration in Florida 4. Document number
BALDWIN,LOPER
5. (a) ‘
Registered Agent and Registered Office shown on Lhe reeords of the Florida Dept. of State; “_*.? =
B
4010 W BOY SCOUT BLYD SUITE 200 =5 2 -
Registered Office Address  (MUST BE FLORIDA STREETADDRESS) o
TN S
ST o H
ﬂ - ]
o [F5 B - 13
FAMPA FL 33067 A3 ¥, - ﬁ:
T S W
Cuorporate Creations Netwark Inc. T
(b) %oz
Enter name of NEW Repisfered Apent andfor NEW Registered Oflice addreas: m

801 US Highway |

NEW Registered Office Address:

Narth Palm Beach £l 33408

if the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed thet efier the
change or changes are made, the Florida street address of the regisiered 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 corfirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company er as otherwise provided in
the articles Ul'organizai/i? or the operating agreement of the limited liability company.

LMA/ {Li/ié"f., -

Lauren Undernvood, Attomey-in-Fact

Signature of a member or suthorized represeniative of o member Printed or iypued name of signee

[ hereby accept the appointment as regisiered agent and aigree 19 act in this capacity. [ further agree Lo com Wy Witk the
provisians of all staties relative (o the prc:f:er and complele performance of nary duties, and [ am Jumiliar with ind accemt
the obligations of my position g regisiéred agemi s provided for in Chapler 603, F.5. Or, if this document is being filed
t0 merely reflect u change in tne registered office address, I héreby confirm that the iimiied liakilin: company has Seen
rm!{l/r;d in writing ofghis change.

1

iy L‘/L(‘(—'l Lauren Undenwvood, Special Secretary

“Signanmre of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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