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

Pursuant 1o the provisions of sections 605.0114 or 805.0116. Florida Statutes, the undersiyned limited liability company
;x_;bnggs the following stalement in order to change its registered office or regisiered agent, or hoth, in the Staic o
orida.
A N CT INSURANCE HOLDINGS, LLC
1. Name of the limited ltability company: "____A__'S_L_I___ “ ;
5240 SMITH ROAD
2 (a)

...... (B -
Principal office address of limited liability company. Mailing oddress of bimited liability company:
{Npre: MUST RE STREET ADDRESS)
BROOK PARK, OH 44142

{Note: MAY BE POST OFFICE BOX)

=
=
12/19/2013 1.130001 74508 >4 O e
ek e A R ——— v e s e —— e ——— . —-— _;"...-._‘_ J— [Pa——
A Date of filing/registration in Florida 4. Document nnumber r‘; £ = .
5. (a) Mausser, Arnold - : ':__‘:‘__J L]
. e - o7y
Registered Agent and Regisicred Office shewn on the records of the Florida Dept. of State. o o ,-.' vl
e .. P =
f s X
- - ‘i:"'—! ir :- u
Regisiered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) e} .
AR
200 Caroling Ave. #2538 b= o
- m
Fort Myers Beach 33932
b . FL

C T Corporation System
(b

Enter nune of NEW Replstered Agent and’or NEW Registered Office address

NEW Repistered Oftice Adidress:

| 200 South Pine Island Road

Plantation

33324
.FL

Lf the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed that afier
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 lability company, i is hereby confirmed that the change(s)

was/were suthorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of he limited liability company.

Seovi ot 4 o £80

Signature of 3 member o1 authorizod representative of & member .

Veehicg Ao ger @0
Printed or typed aname of signee

[ hizreby aceept the appointment as registered agen: and agree to act in this capacity, 1 further agree fo com

provisions of all stututes relative to the prz;.r

the obligutions af my position as registere

tn merely 1,

_ : mply with the
er and camplele performance of my duties, and Fam familiar with and accept
; agent as provided for in Chaptér 605. F.85. Or, if this decument is bheing filed
ef i change in the registered ajlﬁce address, | héreby cnnﬁm that the limited Tiability company has been
norified i of this dhahgd 7 .
By lon A ysic Bree Zahner, Assistant Secretary
Signanire of Xegistered Agend

INHSIR (2/14)

FLOLY - WM Wi R wass Oalac

Division of Corporationss P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00



