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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited llab:‘!i?
‘;‘_{}bﬁ;&w the following statement In order to change Its registered office or registered agent, or both,
orida.

in b ecfvﬁff '3}
1. Name of the limited liability company: SUREQUOTE INSURANCE SERVICES LLC
2. (a) (k)
Principal office address of limited Liabilily company: Mailing address of limited liebilily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1035 STATE ROAD 7 #215 1035 STATE ROAD 7 #215
WELLINGTON, FL 33414

WELLINGTON, FL 33414

11/30/2012

Date of filing/registration in Florida
5. (a) JENKINSG, WAYNE

L12000149908

Dacument nutiber

3.

Registered Agent snd Registcred Office shiown on <he records of the Florda Dept. of State:

14745 MORGAN CLOSE JRLi —
Registered Ofics Address  (MUST BE FLORIDA STREET ADPRESS) =& 9 o
™ .::: 1 ——
AR
Wellington - 33414 A M
- 25 2 O
LN
(by PBYA CORPORATE SERVICES, LLC 2% f‘ |
Enter name of NEW Regiytersd Agent and/or NEW Reglstered Office address: gm =
200 S. ANDREWS AVE. Suite 600
NEW Registered Office Address:
Fort Lauderdale

L 33301

[f the limited linbility company 13 not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business offlce of the registered
agent will be identical. Ov, in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were aulhorized by an affirmative vote of the members of the {imited liability company or as otherwise provided in
the articles of organization or the gperating agreement of the limited liability company,

Wayne Jenkins

Signatore of o mk Printed or Lyped name of signea
! kereby accept the appointmeyt as rezistered agent and
prov!.vlg:a af b 74 3 5

ree lo act in this capacity. [ further agree (o co
provisic ft‘ l'ca all statutes relawbe to the prg)er and compfgi 4. 1 fu f 2§
@ abligatio

mply with the
! ! e performance of % duties, dnd | am Jamiliar wfgg gnd accept
o mgposit{on registered agent as raw'tﬂgg Jor in Chaptar 6035, F.5. Or, (f this document is being filed
‘o merely reflbt 128 2 FEgISIere o_b‘fce address, I héreby confirm that the timited liability company has béen
notified’in whinndlof this Charnke.
Meanad o eo‘“\'
v

Sigrature of Regfiired W Y

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)



