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

Pursuan( to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the Fﬁ;ﬂawing siatement in order fo change its registered office Or registered
ageni, or both, in the State of Florida.

1. Name of the limited Hability company: Elements Property Insurance Managers, LLC

2. (a) Principal office address of limited liability company:2019 Centre Pointe Boulevard
(Note: MU,S[QQSZBEETADDMS Suite 102

Iallahansee, FL 32308

() Mailinp address of limited liabllity company; 2019 Centre Polpte Boulevard
(Nole: MAY BE POST QFFICE RO, Sulte 102

Tallahaapee, FL 32308

March 14, 2013 L13000032430
3, Date of filing/registration in Florida 4. Document number
5. (a) Reglstered Agent and Repistered Office shoswvn on the records of the Florida Depi. of State:
Registered Agent; Travie Hiller =
s
Reglstered Office Address: South B trest ',;':-‘;
Suite 200 2
Tallehmsses, FL 32301 v
(b) Enter name of NEW Registered Agent snd/or NEW Registered Office address:
NEW Registered Agent: Gralp B. Bahrenfeld
NEW Registered Office Address: 60] Payshors Boylevard
(MUST BE FLORIDA STREET ADDRESS) Suire 700
Tampa FL 33606

If the limited linbility company is not orgenized imder the Jaws of the State of Florida, it is horeby
conflrmed that after the chango or changes acc made, the Florida strest address of the registered office
and the business office of the registered agent will be ideptical. Or, in the case of a Florida limited
fiability company, it is herely confirmed that the change(s) wasfwere authorized by an affirmative vote of
the raembers of the limtied Liability compuny o as otherwise provided in the articles of organization or
the operating agreement of the Jimited liability company.

%M«wr‘ < 74:;/%

Slgnnmurt of a member or suthorizéd reprascatative of a membar

Robart L. Ricker
Prlated or typed name of signee

I hereby accept the appojmm rﬁm re fsrerfdp en gndngrea to qet in this capagily. I firther agres te
compy Wi i, glof Sﬂ"l;l eg relaiivé fo the pri !Je_r and coniplete performance of my duties.
a a ; degept the cbligation, Io dmy position gs regish enLa,’r_frp i ej in
c ‘?p ogmn‘en,l :E} e!gﬁ éd to merely reflect @ ol rég'.e n the g fEre ce
addr the itmited liability company Has been notified in writing of tais change,

“Slgnahure of Registcred Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FER: $25.00
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