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

Prssnant (o the provisions of sections 603,01 14 or 605.01 16, Florida Statuies, the viaddersigned limived fiabiliy company
suhmiry Jhcjnil‘uwmg statement in order 1o change its registered office or vegistered dgem, or both. in the Sare of
Floricde, ) v '

J. Name of the limited liability company: SPEER RISK MANAGEMENT, 1LLC

2 (a) (b)
Principal offiee address of imited Bubiliny company; Mailing address of limited Uabifity company:
(Nate: MUSTRESTREET IDDRESS) (Nore: MAYBEDPOSTOFFICE BOX)
20040 Ky Adr Cionet 4216 Dewit! Ave
P Cronge, J7E 32128 Manoon, [T £153%
2003 L1000 70102
3. Mate of Nlingfegistration in Florda 4. Document ninsher

5. () Corporauon Service Company
Registered Agent and Kegistered Ottice shown an ihe records of the Tlorida Dept, of Srate.

Registerad Office Address  LMUST BE FLORIDA STREE T ADIIREYS)

120 Ty Streel

Tadlahassve CFL32301-2525

{b)

Enler name of NEW Registered Aoent ondvor NEW Registered Office addresy

C T Corpuration Syvslem

NEW Repistered Oliee Addresy

1200 Spath Pine faland Road

IMlankation 34

. FL

If the limized liability company is not arganized under the laws of the State of Florida_ it is hereby confirmed that atier
the chamge or changes are made, the Florida street address of the registered office and the business oflice of the registered
agent wih be identical. Qr, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were anthotized by an affirmative vote of the members of the limited liability company oy as otherwise provided in
the articles of organization or the operating agreement of the limited liability contpany.

# . o S
.:/;/jz,[lé', 7 J,._ Aone.e Bolion Ardle ) Paren
Sicnutue ol ameinber o anthorized sepresenttive ola membe Printed or ypedd mame of signee

! herehy uceept the appoiniment as regisiered agent and ageee fo act in 1his capaciiy. ! fiercher agree e comply wirl ihe
provisions of ali stanees relacive 1o the proper and compicte performance of my dutics, and [ am jontifiar with and aecept
the ablicanons of ime posinon as registered agenr ay }:ruwdcd por i Chaprecr 605, K8 O, in this Jocument is heing filed

t0 merel reflect a chigge in ihe registered office address, T hcrehy confirm thar the twied lability compuny has héen
siodified Powriting of this hicnge,

T C T Corpuralion Systen ()g,._% q\l{/)__ James M. Halpin

¥ g < v
S pnature of Registerzd .»\gcml// [ Assismnt Secralary

Ihvision of Corporationse PO, Box 6327 Tallahassee. F1. 32514
FILING FEE: 525.00
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