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

Pursuant 10 the provisions of xections 65,0114 or 603.0116, Florida Standes, the undersigned limited diahiliny company,
l;g;hmf}'s the folfowimg statement i order 10 change s registered office or registered agent, or hoth, n the State of
Loricild,

T AssuredParinersaar L1LC
b Name of the 1tmited liability company: N
2 ) {a)
Principal office address of lnited liability company: Mailing address o linuted liability company:
{Noge: MUSTEESERELET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
2000 OLUNEATLCENTERPARKWAY SUTTE S0
LAKEMARY L3270

200COLONIALUENTERPARKWAY SUIYELS0

LAKEMARY FL32746
0571272014 00070086
3 Date ol filing/registravion in Florida 4. Ducumenl number
5. (a) CORPORATIONSTRVICTUCOMPANY
. 1
Registered Agent and Registered Office shown an the revosds of the Flarida Dept. o7 State:

Kenisiered GlYice Addiess

AIUST BF FLORIDA STRECT ADDRESS)
120 LAY SSTRELT
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TCorparationsyvstem 7
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Enter natne of NEW Registered Agent andior NEVW Regiviered Offisy addpess .= = O
A ~ o
NEW Regisierad Office Address:

.
.

1 2005 0uthPincislandRoad

CTOLORE!
EINA!
00

Plantation

FL KRRRE

If the limited liabitity company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street addiess of the registered office and the business otTice of the registered
ageil will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfinmative vote of the members of the limited lability company o7 as otherwise provided in
the articles of organization or the operating agreement of the mited Lability company.

FAoglon o

StephanicBochm
Signaturc wfantmber arsibanzedrgrisentative of o mesher

gree 1o act b s capucity, 1 further agree o comply with the
lative 1o the proper and compleie performance of my dutivy, and Lan Jamiliar wion and aceept
the obligations of my position as registered agent as provided {6r in Chapiér 60
1 rm.:rcb- reflect u chonge inthe regisiored cgjf.‘vcc wddreny, Phereby confirm th
nacified in wrinng of this change.

! heveby aceepi the uppoingnent as registered agem and a
provisians of ulf sjatules ri

Prnted or typed name of signee

r 603, F.N O, if this document 1s bewng Jilvd
at the limised liahiliny company hus dden
L }","{’/f"‘ii‘: P 2 MicheleHelden AsstSeeretary
Sipnia of Registerad Agont
Division of Corporationss P.QO. Box 6327« Talluhassec. Fi. 32314
FILING FEE: $25.00
INHSTS 2012)
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