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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 603.01 i 4 o G03.01 16, Florida Stanues, the undersigned limited liabiline company:
.S‘rfbm};j‘ the folfowing stuteinenr i order o chunge us registered office or regisiered agemt, or botly, e Srate of
Florida. ' !
. _ C AssuredPartersCiultUoastnsuranceAgency LLC
. Namg of the limited liability company: e TmE )
C MOCOLONIALUCENTERPRWY o O3OPOYDRASSTREET
2o (b)
Principal effive address of lndted hebality company: Mailing addrss of lhinited lability comgrany:
Gt MEST BE SERETE ADDRESS (Note: MAYBE POST QEFICE ROX)
SLTFELED SUTTETSUD
LAKEMARY FLA27-46 MNEWORLEANS LATRIR0
02:232084 11400032579
3. Daie of liling/reaisirauon i Florida 4 Document number
5| CUORPORATINONSTRVICTCOMPANY
. it
Regstered Apent and Registered Office shown an the records o7 the Florida Dept. of State:

Rugistered (3 [Fice Addivss

BIUST BE FLORIDA STREET ADDRESS,
1208 IIAYSSTREET

TALLAHASSEY

CTCorporationSvsiem
(b P h

Enser nmime of NEMW Regjuie

c- 9W g\

ERIE

vent ancfor NEVY Registersd Qffice ndefress:

NEW Regisiervd Office Address:

1 2005outhlinelshindRoad

Plantution

1310
pL

If the limited liability company is nol organized under the taws 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 liabilicy company, it is hereby conlirmed that the change(s)
was/were authorized by an afTimmative voie of the members of the timited lability company or as otherwise provided in
the articles of otgantzation or the operating agreement of the limited Liabilivy company.
“Hoof Do ¥us A

Signatike g a Member or authutizod repnesentats e of aoimmber

StephanicBochm
Fhervhy aceopy the appromiment as registered agen

Printed of tped pume of signes
Famnd qgree ko aet ity capuciiv. 1 further agree fo camply with the
proviscivas of aif statares relrive 1o the proper and complele performance of m dutie i
the obligations of my pesuron as regisiered ageint as provided for in Chapiér 603, F.
10 merel) reflece a chunge in the regnstered oflice address, 1 hereby confirm ithat the limited
norified i wrinmg of this change. )
v WA Al

y, and [am familiar wih and aecep!
5. Or, if this dociment I being filec
iakiliny company hus bien
. R . s
LSO AT TGO MicheleHolden Asst.Seeretiny
Signatue of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee. FL. 32314
FILING FEE: 525.00
INHINIS (2/14)
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