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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 4

Pursnant to the provisions of sections 603,01 14 or 603.01 16, Flortdu Statutes. the wndersigned limied liabihiy company
submus the following statemant in order 10 change us registered office or registered agent, or both. m the State of Florida.

- v
Lighthouse Assurance, L1.C
1. Name of the imited hability company:
2D (b)
Principal office address of limited habibity company Marhng address of limited liability company
(Nete: MUST BE STREET ADDRESS (Note; MAY BE POST OFFICE BON}
1311 N Wesishore Blvd, Suiie 200 L3N Westshore Blvd, Suite 200
TAMPA, FLL 33607 TAMPA, FL 33607
01/19/2016 1.1600000998 3
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the tecords of the Flonda Dept of State
CORPORATION SERVICE COMPANY
Registered Office Addiess  (MUST BE FLORIDA STRERT ADDRESS)
1201 HAYS STREET
(=1
o
. D
TALLAHASSEE, L 32501 ' =
. FL . -
. 1 m
Vs ) -
—_— .
fb) A (o 2% H
Fnter nume of NEW Registered Agent and/or NEW Registered OfTice nddress s - i“rl
N w,
SN s
LEGALINC CORPORATE SERVICES INC. cant @?
2
NEW Registered Office Address - <

3237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS Fl 33907

]

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chanec or changes arc made. the Florida street address of the registered office and the business office of the registered

b= [ .

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 affimative vote of the members of the limited Liability company or as otherwise provaded i
the articles of organization or the operating agreement of the limited liability company.

Antznciea DPeacalsd Antarius Desisto. Manager

Signatwic of @ membes o nuthorized representative of a membe: Printed o typed name of signee

J herebyv accept the uppomiment as registered agent and agree to act m this capacity. [ Jurther agree to comjp!y with the

provisions of all stawites relative 1o the proper and complete performance of my duties, and | am familiar with and accept
the obligations of my position as registcred agent as provided for in Chaptér 605, F.5. Or, if this document is beug; Siled
1o mergly reflect’ a change in the registered a}‘j‘rce address, | hereby confirm that the limited tiability company has been
nonjt_cf{’}\m writing of this change.

\
A AL
Signature of Registefed Agent
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