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

Pursuant 10 the provisions of sections 6050114 or 603.0116, Iorida Siatutes, the undersigned limited liability company
?;bn_u;x the fotlowing statement in order 1o change s registered office or registered agent, or both, in the Sidre of
slorda.

. s FIRST ACCESS INSURANCE GROUP. :
|, Name of the limited liability company: ACCESS INSURS G LiC

2 () (b)
Principal olTiee addiess of limited liability company: Mailing addiess of Rmiwd Tability compuny:
tNate: MUST B STREET ADDRISS) tNote: MAY BRE POST QFFICE BOX)
2600 McCormick Drive  Suite 300 2600 McConuick Drive  Suite 300
Clearwater, I'L 33759 Clearwater, FL 3375%
| 2072012 L12000148022
3. Dale of Hing/registration in Florida 4. Document number

steven Charles Martindale

5. (W)

Registered Agent and Registered Oftice shown on the vecords of the Tlorida Dept. of State:

Registerad OfTiee Addeess  (MUST BE FLORIDA STREET ADDRESS) :.__' i, l§
2600 McCormick Drive  Suite 300 % E ;
Clearwanter EL 137139 ;; ; (_Ij _::'_
) ot - i
(o) : = T
Enter name of NEW Beplvtered Avent sndior NEW Reglsteyed Office address: :;—; el C—
S 3

C T Corparation Sysicm

NEW Kegisiered Ofice Address:

1200 Souch Pine 1sland Road

Plastution FL 33324

If the limited liability company is not organized under the laws of the Staic of Florida. it 1s hercby 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, 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 liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liability company.

"Z"f:‘:»f'f”'m gz Natalie Pickens

! hereby uccept the appoiniment s registered agent and ugree (o act i this capaciiy., ! further ugree io c'oml;l_ v with the
provisions of ull statuies relative (o the prrs{)er dand complere performance of my duties, éand I am jamiliar wit 1 and aceept
the obligations of m%‘ position as regisiered agent as provided for in Chapiéer 605, F.8, Or, if this document is being filed
10 merely refloct a change in the registered office address, [ héreby confirm that the limited Ti
notified in wrinng of this chunge.
_ C1T Corporation System  — ; Sarah Revelie-
. ey R LY 4

Signalure of Rugintered Agent | & '} Asst. Secretary

ability company has béen

By

Division of Corporationss P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: §25.00
INHS IR (2114)
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