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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY
Pursuant to the ;
"the fotlon

avisions of sectiony §05.0114 or 605.0116, Flarida Stanies, the undersigned limited Hability company
.;;gu;l{s the following stateinent in order to chonge ils registered office or registere
rida,

o ageni, o both, in the State of

. ! ‘ W ILC
i. Name of the limited ‘iadility company: ACG SOUTH INSURANCE AQENCY,
2. (n) (b)
Principal offica addreas of iimited liebility campany: Matling address of linfied Lability compeny:
(Dot MUST RE STRERT ABDRESS) (Mote; MAY BE LOST OFFICE ROX)
9125 HENDERSON RD 9125 HENDBRSON RD
TAMPA, FL 33504 TAMPA, FL 33634
064132014 L14000055909
1, Date of fillng/registration in Florica 4. Document number o
5. (a) : . o
Registered Agent and Replsterod Office shown o Lhe records of the Florda Depe. of Sute: P
CHAMBERLAIN, JOHN A . =2
Ruglateesd Ofice Addeens  (MUST BE L4 ORIPA STRENT APDRETS]
1515 N WESTSHORE BLVYD. -
TAMPA . 33607 .
. FL, o
(b}
Enter nama of NIEW Reglsteced Agent nad/or YKV Rephtereod (HEce address
C T Corporatlon Sysiem
NEW Registercd Office Addresy:
1200 Soulh Pine lslend Roed
Plantation FL 313324

If the limited llabillty compauy is not arganized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes ars made, the Florida strect address of the registered offize and the business offfce of the registered
agent will bo identical. Or, in the cnse of a Florida limited Hability company, itls herehy conflrmed that the change(s)
weswers authorized by ar. affirmative vote of the members of the Emited Hebility co:mnpany or as otherwise provided in
the articles of organizdtion or th perating agreement of the limited lability company.

Jenn Brung. Secretary, The Auto Group. Inc.. maember of ACG South insurance Agancy, LLC
Signature of hmember Hr-aut nintive of a member

Trinted or typed name of sigace

I heraby accent the appoinnment as registered agant and agree to act in this capacity. 1 further agree to comply with the

provi, J’épn.r of é i srah??gf rre!:Jch ‘o lheg propar aﬁd complele performance of m_gdw_ 2., {rd fam gmﬂ.'ar me and accepf
the o !r'g;af!on: g m_;; posiiton oz regl':fcreJ agen! as provided far in Chapter 605, F.5. Or, if 1AiS docimen ts being filed

to meraly refiect a changs in the regisisred office address, 1 fereby co:rﬁﬁm that the Iintited

notified in seriting of thit change,

liability company hax been
/ Brian Muslier
By: C T Corporation Syatem 73/ =27 % Assistant Secratary
Signaturn of Registared Agent
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