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

. . - - - L .
Pursuant to the provisions af sections 6050714 or 0050116, Floridu Stawies. the undersigned lined babidine company
suhuits the following siatement in order (o change s regisiered office ar registered agemi, or hoth, in the Stawe of
Florida. '

. o C PMC HOME & AUTO INSURANCE AGENCY, LLC
[. Name of the imited labibiny company:

2. (a) (o)

Principal office address of limited Fability company: Maitling address of imited liabiluy company:
{(Nore: MUST BE STREET ADDRESS) Note: MAY BE POST QFFICE BON)

10/29/15 115000184239
3 Dare of filing/registration in Florida 4, Documen: number
5. () Wright. Bradley J L
Repistered Apens and Registered Othice shown an the records of the Florda Dept. o State.
570 CARILLON PARKWAY v 23
AL -
Hegistered Utlice Address  (OSUNT BE FLORIDA STREE T ADDRESS) P -
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— . y
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SAINT PETERSBURG - 337 -
FL 33716 w” ﬁ?
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Registered Agents Inc T B
() e
Enter name of NEW Registered Asent andéor NEVW Registered Office address :—1-_2 ;

7901 4th St N

NEW Repistered Office Address:
STE 200

Si. Patarsburg

33702
L

i the limited Liability company i3 not organized under the laws of the Swate of Florida. it 15 hereby confinmed that atler
the change or changes arc made, the Florida strect address of the registered office and the business otfice of the registered
agent will be identical. Or. it the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasiwere authonized by an affirmative vote of the members of the limited hahihity company or as othenwvise provided in
the articles of organization or the operating agreement of the limited hability company.

i { - Robin Jones
Nt P P R e P N
Sigratai e ol a membe & suthotized epresentaiy ¢ of a memben

Painted on 13 ped name of signee
Fhoreln: aceep the appoimment as registered agent and agree o act in this capacine. 1 further ayrec to comply with the
provisions of all stawies relative 1o the praper aind complete performance of my duties, and { _mn]‘:mrilfar with and aceept
ihe obligarions of nev position as r‘egi."!('rr.'()l agent as prvided for in Chaper 6003, F.5. Or, if this document is being fited
o merely reflect a change in the registered r)[‘;'f(,‘t' address, Therchy conforn that the limited liahiline company: has bcen
notificd’in writing of this change. ' ' ’

D’—‘{\f(& 7%&5 David Roberts

- Assistant Secretary
Signature of REgistered Agent
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