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

Pursuant to the provisions of seciions 605.001 14 or 605.0116. Florida Statnes, the undersigned limited lability company
submiits the fillowing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the timited liability company: Renegade Insurance Agency’ LLC

2 (a) 890 NORTHERN WAY UNIT C-2

iy 890 NORTHERN WAY UNIT C-2

Principal offtee address of limited Fahility company: Maiting sddress of imited liability company-
(Note: MUST BE STREET ALNIRESS) (Note: MAY BE POST QFFICE BOX)
WINTER SPRINGS. FL 32708 WINTER SPRINGS, FL 32708

10/01/2014 L14000153221
3.

Dite of filing/registration in Florida 4.

5 () UNITED STATES CORPORATION AGENTS, INC.

Docunent numbser

Registered Agent and Registered Othiee shown an the records of the Floridi Dept. of State:

5575 5. SEMORAN BLVD

Registered Otice Address

(MUST BE FLORIDA STREET ADDRESS)

Suite 36
Orlando p1. 32822 L
+ Registered Agents Inc. =

Enter nanie of SEW Registered Apent and/or NEW Registered Office address:

7901 4th St N peo

' (T
o z

NEW Registered Oftice Address: "':'. E =

STE 300 b w

St. Petersburg }.33702

If the limited liability company is not organized under the laws of the State of Florida. it is herehy 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 wilt be identicul. Or, in the case of a Florida limited liubility company. il is hereby confirmed that the change(s)
wis/were authorized by an affiemative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited Nability company.
r—IZ_'.L._.,\ T.).,L_
Signatuce of 3 member or authorized representative of a member

Riley Park

Printed o typed name of signee
I hereby accept the appointmeni as registered agent and agree 1o acr in this capacity. 1 further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and I am familiar with and accepi
the obligations of my position as registered agent as provided for in Chapeér 505, F.S. Or, if this document is being filed
1o merely reflecta change in the registered office address, [hereby confirm that the timited Tiabiliiy company has bheen
He cdw-x7w iting of this change.
{«--« Bill Havre - Assistant Secretary

Stesatuie of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
ENHS 18 (2714



