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COVER LETTER

T): Registration Section
Division of Corporations

SURJECT: Normandy Insurance Services LLC

Name of Limited Liability Company
Dear Sir or Macdam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerming this matier to the following:

Kathy Shin

Nanmie of Person

inCorp Services, Inc.

FimvCompany

9107 West Russell Road, Suite 160
Address

Las Vegas, NV 89148-1233
City/Slatc and Zip Code

documenis@incorp.com
[z-mail address: {10 be used for future annual report notilication)

For further information concerning this matier, please cail:

inCorp Services, Inc. ! Kathy Shin ar( 800 y 246-2677
Name of Person Area Code & Daytime Telephone Nursber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centire of Tallahassee
Tallzhassee, FL 32314 7415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a ¢beck for the following amount:
B 525 Filing Fee 0 555 Filing Fee & Certified Copy
INHS18 (2/14) H24000392588 3
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STATENENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY

Pursuant 10 the provisions of sections 0030014 or 603.0116, Florida Statutes, the undersigned fimited habiliy company
submits the foflowing statemant i ordar 12 change s registered office or registzred agent. or both, w the Sate of
Florida.,
t. Name of the limitcd Habilitv company: Normandy Insurance Services LLC
2. (ay 4800 N Federal Hwy A302

Prmvipal office address of hmated habbly company

(h) 4800 N Federal Hwy A302
{Note: MUST BE STREET ADDRESY)
Boca Raton, FFL 33431

Maihing address of imsied habilty company

{Note: MAY BE POST QF FICE BON)

Boca Raion, FL 33431
11/14/2014 114000177414
3. Date of lihing'registration in Fonda 4. Povument number
3. (3} VCOORP SERVICEE, LLOC
Rewlsiered Agent and Registered CGifice shawn o the records of the Flonda Dept of State
1200 S PINE ISLAND RDAD
Registered Cthice Address  (MUST BE FLORIDE STREET ADDRESS)
—t 7
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PLANTATION FL 33524 25 2
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. W
by InCorp Services, Inc. T, M
fnter neme of NEAW Repistered Agent andior NFEW Registered (Ofice address - =x C’
—t N
ga:‘ >
I
3458 Lakeshore Drive o W
NEW Registered Oilice Address
Tallahassee

CFL 32312

If the limited Habibity company is not organized under the lnws of the State of Florda. it s herehy conbirmed that afler

the change or changes are made, the Florida sireet address of the registered office and the business office ol the registered
agent will be idenncal. Or.in the case of a Flortda timited liability company, it is hereby confirmed that the change(s)

was/were aithorized by an alftrmative vote of the members of the lmtted habilisy company or as otherwise provided in
the articles of organizatian or the operating agreement of the limited Lability company,

Eli Tisser
Signature of o member or authened seprescntitive of a member

. ) (A G- 1S ) f

) ; : gent us provided jor in Chapier 603, .8, Or, if this documanit is peing Jicd
10 merely refiect a change in the registered office address, 1 herehy confirm thai the larited ladiiity comnpany has ficen
woveriting of this chanye.

Prited or wped name of signee
i hereby accept the appomtment as registerad agent and agree ta act w Uus capaciiy. f further agree (o comply with the
FOVISIOlS of ali stuntes relative to the proper aiid complefe periormance of my: dutizs. and [ am jfardiar with and accepi
the obligatsns of my posiicn as registéred «
nitifiedy

Signalure O Kegastered Sgent ™

Louise Breytenbach on behalt of InCorp Services, Ins.

Privision of Corpovitionse P.Ch Box 6327+ Talishassee, 1L 32314
FILING FEE: $23.00
FRIS ()
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