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

Parstant fo the pravisions of sections 603.0114 or 505.0116, Florida Statutes, the widersigned limited Liability compary
j’i}bn{gs the jollowing Statement in order ta change fis registered office or regisiered agent, or both, in rf:
Florida. .

¢ Srate of
pon . ' AV A ~ . _
1, Name of the limited liabllity company: VERTUS INSURANCE AGENCY. LLC
2. (a) {b) :
P:incipol office addreas of imited liability company; Muiling address of limited liability coinpany:
(Nofe: MUST Y STREET ADDRESS). (Motgs MAY B8 POST QUFICE BOX)
4237 SALISBURY ROAD . 4237 SALISBURY ROAD :
JACKSONVILLE, FL 32216 JAUKSONVILLE, KL 32216
11112016 L16000211112
3 Duic of fHliny/registration in Florida 4. Docuinent number
" AAD
5. (8 Gl1BBS, THOMASE .
Registered Agent ond Registered Oftjos ghowa on the records of the Flarida Nent. of Staie:
Registmad Offics Addresy  fMUSTBE FLORIDA SIKEET A DORISS]
50 N. LAURA STREET SUITE 2600
it
JACKSONVILLE 32202 oo
- , FL x
T
=T
) =
Sater name of NEW Hegistered Asgnt undfor NI batgyed O . m
Z o
C T Corperation System- -
—
NEW Reglstered Oltice Addsess: 2
1200 South Pine Island Rood —
Plantation L 33524 -

1t the timited liability company is not organized under the laws of the State of Flarlda, it is hereby confirmed (hat after
she chanye or changes ure made, the Florida stroct address ol the registered otTice and the business office of the repistered
‘wgent will be identicel. Or, in the case of a Florida limited Iiability company, it is herehy confirmed that the chango(s)
wugiwere authorized by an affirmative vote of the members of the limlted liability coinpainy
> nricles of prganizetion or the operating agr

or ns otherwlse provided in
sament of the Hinited liability company.
T sig m ative of 2 member

Pl:lnlud or E -
I hareby accept

et the appoiniinent as regi:
provigions of all

\yped name d¥signeo
sterved agent and agree 1o act ir ~Yis capaeity. 1 further c}g'rce fo comply with the
: statutes relative ta the proper and cumplere perforinanze of my duties, and I am familiar with and accept
the obh}'ah‘om (}f nty positiowpsyreglsteredugent a piovided for in Chapter 805, F.8. O, if this document Is be:qﬂg Siled
ra merely refleci a change In f istare ca dilidress, | héreby confirm thet the Uimited licbifity company hus been
notified Inviriting of this ch . 77
By: C'l’ Corporution Systent (i TYHE,
YTgnaiuro of Registered Agent

y G Varen Fuge)sany st Secrchnnd
Divigion of Corporatisnse P,

0. Box 6327¢ Tallnhnssee, FL 32314
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