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Ar@ NATIONAL ' ' NCR National Corporate Research (Hong Kong) Limited,
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Date: 07/26/2016 Account #: 120000000088

Name: Michelle Walker

Reference #: C016610

ENTITY NAME: RISKAWARE INSURANCE, LLC

DAnicles of Incorporation/Authorization to Transact Business
D Amendment

|:| Annual Report

Change of Agent

|:| Reinstatement

D Conversion

D Merger

D Dissolution/Withdrawal

D Fictitious Name

I:' Other:

Authorized Amount: 3‘26

1
Signature: MA‘QJM

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: {866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorn.com Website: www.nationalcorp.com




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

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
con;'pqny submits th;{oi{owing statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: RISKAWARE INSURANCE, LLC

2. (a) Principal office address of limited liability company: 219 East Livingston Sireet

(Note: MUST BE STREET ADDRESS)

Qrlando, FL 32801

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

September 22, 2014 L14000148547
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registercd Office shown on the records of the Florida Dept. of State:

Registered Agent: Gerson, Carl A

Registered Office Address:

219 E. Livingston Streat .,

ORLANDO, FL 32801 '~ o
.~ e 4
i

(b) Enter name of NEW Registered Agent and/or NEW Registered Office adﬁébs: .0-\;

NEW Registered Agent: Nationa! Corporate Resg}afé;h. Lid., If'nq..,
DEW e
NEW Registered Office Address: 115 North Cathoun St., Sdite 4 7
(MUST BE FLORIDA STREET ADDRESS) e
Tallahassee Yo FL s23m

If the limited liability company is not organized under the laws 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited l1ability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company,

Na 21—

Signature of a member or authorized representative of a member

Carl A. Gerson
Printed or typed name of signee

by a Ce’fl the appointme. i as registered agent ﬂnd agree (o gcr in this capacity. 1 further agree 1o
co ;
m

I her

E: with the provisions, of all statutes relative to the proper and complete performance of .:T nties,
and 1o 33111 I-I'Gr wbt a, i ,acgept the obligations of my positjon ag registere agen’ras provi 85 or.in
Cglgpter , .S, Or, y’"r acument is bei g iléd 16 mere yrg/fecrac_ gg_e in the registered office
address, I hereby co imited liability company fias been notified in writing ojst is change.

S

Signature of Registersd Agent Brondie Sullivan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (12/13)




