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COVER LETTER

TO: Registration Section
Division of Corporalions

supseer: INfinity Direct Insurance LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

David Dimlich

Name of Person

Infinity Direct Insurance LLC

FimyCompany

10251 W. Oakland Park Blvd.

Address

Sunrise, FL 33351

City/State and Zip Code

ddimlich@covida.com

E-mail nddress: (to be used for future annual veport notification)

For further information concerning this matter, please call;

David Dimlich 954 ,414-8810

at (
Name of Person Area Code & Daytime Telephone Nuniber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

W $25 Filing Fee Q $55 Filing Fee & Certified Copy

TNHS 18 (5/08)



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

Pursuant 1o the provisions of sectiops 608.416 or 608.508, Florida Statutes, the undersigned lintited
liability cou;p(my submits the following statement in order to change ity regisiered office or registered
agent; or hofh, in the State of Flarida,

l. Name of the limited liability company: Ifisiy Direct Insuranco LLG

2. (a} Principal office address of limited liability company: 1025 W. Oakiand Park Bivd,

(Note: MUST BE STREET ADDRESS) Sunrise, FL 33351

|

~
[ —-3
(b) Mailing address of limited liability company: 10251 W. Oakland Park Bivd. =
(Note: MAY BE POST QFFICE BOX) Sunrise, FL 33361 = -
= i
=
Eabruary 20, 2013 113000026752 rr-!
3. Date of filing/registration in Flovida 4. Document number 2 O
. ) o LTS
3. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:” on
. PSR-
Registered Agent: Danial Toulzer
Registered Office Address: . 10251 W. Oakiand Park Givd,

Sunrise, FL 33351

(1) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: Jay Vallnsky
NEW Registered Office Address: 900 Southonst 3rd Ave., Suile 205

(MUST BE FLORIDA STREET ADDRESS)

Fort Laudardale ,JFL 33316-1153

If the limited liability company is not organized under the laws of the State of Florida, it is herchy
confivmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Floricla 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 organization or

the opcrati|1ggg|-eelxle/1u%jih;Jj&nilecl [iability company.
> - 1 A— ek -"""
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C.

e -
Signatate of a member or dutlmjr'z’ed represcntative of n member

Lawis Urlvalzky
Printed or typed none of signee

I herehy aceept the appor‘n!me:}l s regivtered ugent and agree to get in this capagity. 1 further agree to
congply with the provisions of all statules relative to the praper and complete ) e{‘%,l inance of pry ailies,
(q; Lam familiar witl and giccept the obligationg of my pm’:rjon a-f'egr.s'ffre( agen{ as provided for in
& /rprer LS OrMif ifls dog u,gen_l is ﬁm/i‘?ﬁied {10 nierely r?/ ect'nn clhange in the registered q[}:ce
address, [iereby cqufifnhaniie limited Lability company hias been notifiedin writing of this chiinge.

Yy nﬂqw

Signature cﬂ'}lcgiflered Ageil

Division of Qorporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEL: $25.00

INHS 18 (05/08)



