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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 250530 4305966
AUTHORIZATION
___________________ cosTIIMT WS T
ORDER DATE : June 11, 2018
ORDER TIME : 1:13 PM
ORDER NO. : 250530-015
CUSTOMER NO: 4305966

CHANGE OF AGENT

NAME : K2 INSURANCE ADVISORS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#

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

Pursucnt (o the provisions of sections 6030114 or 6050176, Florida Staones. the undersigned limited fabiline compon:y
submits the following staremens in order 10 change s regisiered office or registered agent, ar both, in the Stute of
Florida,

i, Nuame of the limited liabifity company: K2 Insurance Advisors, LLC

2. ay 5440 Mariner Street, Suite 211 {b) _ 5440 Mariner Street, Suile 211
Principal oftice address of limiwed fihiliny company: Mailing address of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
Tampa, FL 33608 Tampa, FL 33609
11172016 i 116000007329
3. Date of filing/registration in Florida 4, Document number
3. (a) iMichael Miller
Registered Agent and Regisieeed Office shown on the record s af e Florida Depi. of State:
5440 Mariner Street .
Regiztered M MYice Address  (MUST BE FLORIDA STREET ADDRESSE _ [e=]
Suite 211 L =
LB =
Tampa 1. 33609 PERN ‘;1
tb) _Coiporation Service Company . , =
Enter name o NEW Registered Agent andfor NEW Repistered Office address _' - 0
e O
I -
1201 Hays Street o
NEMW Repistered (ffice Addiess:
Tallahassee PR 303ne

If the hmited liability company is nat organized under the laws of the State of Florida. it is hereby confirmed that nfier
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 awtharized by an affirmative vote of the members of 1the limited lHabilily company or as otherwise provided in
the articles of orggnization-prthe vperating agrecment of the limited liability company.
A e

e
e , v S
/;’ S AT

|
Prinded or tvped name of signee
Fherehy accept the appointment as registered agent and agree to uci in this capacity. 1 further agree to complyv with the
provisions of all sentes relaiive to the proper and compleie performence of my duties, and { am Yamiligr v ¢
the ubligations of my position as rzgistere
o merely refleet o Shange in e reg
neiitied i writing of this change.

RN \/‘/*, . !: i
Signatire n}"’.: mvidhuer gf authorived representative ul' s membee

‘ ¢ jg vith andd cecept

agent as provide:l fiie in Chaptér 603, F.8. Or, if this document is being filee

. ajgmr addresy, {heseoy confirm that the limited ticbility company has boen
Roxanne Turner

Asst. Vice President

Division of Corporationse P.0), Box 6327« Tallahassce, FL 32314

tegisi§red Agent Corporation Service Company  BY:

FILING FLEE: 523.00
INBSIS (M



