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

Pursaani o the provisions of secttons 0030013 cr 0030010, Flavwdu Swenves, the undersigned lonied froifins compam
stefwatiis the follovwing siarement in ordor b change fis reeisered office or registered agent, or both, in the Staie of
Flarida.

. . . S IMWINSURANCE AGENCY, LLU
i. Name ot the Inred habrhity company.

Y L th _ . L L
ranvipal vitice address of linnted abitiny company; Maihng address at lemnted habibiy company:
WNoge: MUNT BE STREET ADDRESN) rNore: VAV BE PONT OFFICE BOX,
111418 116000208038
3 Praue of tling/registration in Florida 4, Documeni number

WATKINS. DENNIS

Registered Agent and Registered Otlice <howrn on the records ol the Florda Dept ol State
5229 RESSEL COURY
Registered Othee Address (MUNT BE FLORHBELSNTREE T ADDRESS)
ROCKLEDGE Fl 32955
() Hegisterec Agents Inc
)]

Enter name of NEW Kegistered Agent amubor NEW Registered Ofliee address:

7601 dth StN

NEW Repiverad Office Addreas

S7T% 200

Si. Paetersburg 33702

I the JTimited Liability company is nos orgamzed ander the taws ot the Stte of Florida, 1t s hereby contirmed tha after
the change or changes wre made, the Florida street address ot the registered offiee wid the business office of the registered
agent will be identical. O in the case of a Florda linsited Trabitity company. it is hereby confinmed that the changcrs)
wasfwere authorized by an alfirmative vote of the members of the imited Hizbility company or as otherwise provided in
Ihzjzulu:lus,nl prganizationor the operating agreement of the Timited Habshine company.
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I 2 / R
{ . . . omn Jones
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Bignatiag ot e manber o aufhorized represedain e o a menib

{herehy aecepr tie appoininient as registered agent and agree oo act o this capacitv. f uriher agree (o comple wih ihe

provisions of all staieees relative to the proper and cosnplete perjormance of my duiies, and §an fanadior wive Gnd ceeept
ihe obifigerrions af my position ax regisicred ggent ox provided foe i Clhapicr 603 180 Or 05 this docuntent (s being fifed
i mcrelvroflees a change in the regisiered ({/'}Ic'c acelress, { herehv confurng thar the limied Tiabilin: company has heen

A~ igied inowriting of this change,
V Jeld Y g T D ~
S TR David Roberns - Assistant Secretary

Signature of Registered Agent

Division of Corporationse 1.0}, Bov 6327« Tallahassee, L 32314
FILING FEE: $25.00
INHstx (24



