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

Pursuant 1o the provisions of

sections 603.0114 or 605.01i6, Florida Stasures
submits the following stateme

¢ , the undersigned limited ligbility company
nt in order 1o change its registered office or regis

tered agent, or both, in the State of Florida.

. e R N N ANCE .
[. Name of the limited liability company: BRP MAIN STREET INSURANCE HOLDINGS, LLC
2. (a) 4010 W BOY SCOUT BLVD STE 200

(5) 4010 W BOY SCOUT BELVD STE 200

Principal office addrzas of limuted lisbility company: Mailing address of limued fiability company:
(Nope: MU STRE, DD,

(Mote: MAY BE POST QFFICE BO:
TAMPA, FL 33607 TAMPA, FL 33607

12/Q712016 L16000221460

L

Date of filing/registration in Fiorida 4.
BALDWIN, L. LOWRY
5. {(a)

Document number

Reginiered Azent and Registered Office shown on the records of the Florida Dept. of State:
4010 W BOY SCOUT BLVD STE 200

YR X
T =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =85 O fo
— i D= Ca
‘_-:, ::4 Z Vs e
M =
- s .-'»l [ ] [}
TAMPA FL 33607 g g
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) Corporate Creations Network Inc. . {: J
. —d an
Entet neme of NEW Registered Apent and/or NEW Registered Qffice addreys: .—1.1 2 (v ]
in ©
801 US Highway |
NEMW Registered Dffice Address'
North Paim Beach FL 33408

[Tthe Kmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business ofice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the changs(s)
was/were authorized by an affirmative vote of the members of the limited iiability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company,

/4 /L_/" Lauren Underwood. Attomey-in-Fact
" Signature of 2 member or authorized representative of a member

Printed or typed name of signee

{ heredy accept the appointment as registered agent and agree (g act in this capacity. I further agree io cor_%;ly with the
provisions of all starutes relative to thé proper and complele gerformance of my duties, and [ am )%Tmmar with and accept
the obu‘ganons of my position as registered agent as provided for in Chapiér 605, F.S. Or, 1{ this document is being filed
to merelv reflect a change in the registered office address, 1 héreby confirm that the Himited iability company has been
el d) }ed in writing of s change.

7y /(/6‘0( Lauren Underwood, Special Secretary
StBnature of Regiatercd Agent

Division of Corporationse P.Q. Box 6327« Tallahassee, FI. 32314

FILING FEE: 325,00
INHSI8 (2/14)



