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. S’['ATEMEN:F OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of

Florida.

. C Progressive Employer Management Company [X, LLC
1. Name of the hmited liability company:

2. (a) (b)
Prinetpal office address of limited liability company: Mailing address of Timited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3350 Buschwood Park Drive, Suite 200 6407 Parkland Drive
Tampa, FL 33618 Sarasota, FL 34243
08/09/2013 L13000113431
3. Date of filing/registration in Florida 4. Document number
- Corporation Service Company
5. (a) p pany
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: —
s :
o =
1201 Hays Strect o =
N = I
Registered Ortice Address (MUST BE FLORIDA STREET ADDRESS}) l;)'l ] I}
vl T
O
Tallahassee Fl 32301 R P i
LW N
NRAI Services. Inc. fae e
(b) mo=d

Enter name of NEW Registered Agent and/or NEW Registered Office address;

NEW Registered Office Address:
1200 South Pine Island Road

Plantation 33324

If the limited liability company is 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 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 hy an aftfirmative 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.

@WH Peter C. Grabowski, Manager

Signature of @ member or authorized representative of o member Printed or 1yped name of signee

[ hereby accept the appointment as registered agent und agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and { am ﬁnm‘h’nr with and accept
the obligations of my position as regi.s‘terec{ agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a Change in the regisiered ujj’ice aclelress, Thereby confirm that the limired Tiahility compeny has been

notified in writing of this ch

apoe )
' NRAI Services, Ine. & An f‘c[
By: ﬁg/fnl A/," / -

Signature of Registered Agent

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



