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

~

Pursnant to the provisions of sections 603,040 14 ar 605.0116, Floridu Stanaes. the undersigned limited labiline company
submits the following staienrent in ovder (o change (s registered office or regisiered agent, or both, in the State of Florida,
[. Name of the limited liability company:

EXCURSION INSURANCE, LLC
. (a)

Principal oflice address of lamited liability company:
(Vote: MUST BESTREET ADDRESS)

{b)
5875 N W 163rd STREET SUITE 207

Maiking address of Bmited Hability company:
{Nore: MAY BE POST OFFICE BOX)
5875 N W 163rd STREET SUITE 207
MIAMI LAKES, FL 33014

MIAMI LAKES, FL 33014
06/27/2016 L16000120568
3. Date of Hiling/registration in Florida 4, Document number
50 ta)
Registered Agentand Registered Office shown on the records of the Florida Depl. of State:
~
McCue, James C. %
Registered Ofice Address (MUST BE FLORIDA STREET ADDRIESS) %:D
5875 N W 163rd STREET SUITE 207 5 =
MIAMI LAKES 33014 0
L =
=
®
(b) w
Eater name of NEW Revistered Asent and/ar NEMW Registered Office snddress ™~
Corpgration Service Company
NEW Registered (hfice Addeess:
1201 Hays Street

Tallahassee

32301

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby 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 will be identical, Or. in the case of'a Florida limited liability company. itis hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
187 Kimberly Andersan

Signature of 1 member or authortzed representative ofa member

Kimberly Anderson, Authorized Person
! hereby accept the appointment oy registered agent and agree to act in this capacine. 1 further ¢
]i’rm‘r.vrmr.s' of all starnies relacive (o the pre

Printed or typed name ol signee
the oblioarions of my position as registera

) i sgree to comply with the
r/)er and complete performance of my dutics, and {an }fmnirur with and aecept
. agenr as provided for in Chapér 603, F.S. Or, if this docwment is being filed
10 merely reflect a chunge in the registered office address. | hereby confirm that the limited liability compam: has hoen
notified inwriting of s change.

Signature ol Registered Agent

—
Grace 15 Kirhy, Asst Viee Presidem

INHSTR (271

Division of Corporationse .0, Box 6327e Tallahassee. FL 32314
FILING FEFE: §25.00



