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COVER LETTER

TO:  Registration Section
Division of Corporations

Community Underwritars Group, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sic or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the folowing:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughses Pkwy. - Suite

Address

Las Vegas, NV B9169-6014

City/State and Zip Code

Documents@incarp.com

E-mall address: (to be used for future annual report nottication)

For further information concerning this matter, please call:

Jackle DeFllippis for InCorp Services, Inc. a

Name of Person

Mailing Address: .
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

@ $25 Filing Fee

INHS18 (2/14)

(702) 866-2500 Ext. 6915
Area Code & Daytime Telephone Number

Street Address:

Registration Sectlion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O 355 Filing Fee & Centificd Copy

H20000142688 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FC
LIMITED LIABILITY COMPANY

16, Florida Statutes, the undersigned limited liability compe

tered office or registered agent, or both, in the State of Flori

Pursuant to the provisions of sections 605.0114 or 603.07
submits the following statement in order to change ils regis
Community Underwriters Group, LLC

Name of the limited liability company:
{b)
Mailing address of limited liabilily company:

L
(Note: MAY BE PQST OFFICE BOX)

2. (a)
Principal office address of limited Liability company:
(Note: MUST BE STREEY ADDRESS)
2385 NW Executive Center Drive Suite 100 2385 NW Executive Center Drive Suite 100
Boca Raton, FL 33431 Boca Raton, FL 33431
02/03/2017 L17000027713
3. Date of filing/registration in Florida 4, Document number
5. (a) Hartman, James
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
2385 NW Executive Center Drive - Suite 100
Registercd Office Address  (MUST BE FILORIDA STREET ADDRESS)
Boca Raton FL 33431 EU’ ~
- Q.;' o
. >3 o
(b) InCorp Services, Inc. =m = -
Enter name of NEW Repistered Ascnt and/or NEW Registered Office nddress: A 2 — -
m-< & -
N '
17888 67th Court North mm 20T
W
NEW Registered Office Address: ;532;" o C
S5 - w;
- [ )
33470

, FL
the State of Florida, it is hereby confirmed that after

red office and the business office of the registered

Loxahatches
it is hereby confirmed that the change(s)

If the limited liability company is not organized under the laws of
change or changes are made, the Florida street address of the registe
ity company,
he limited liability company or as otherwise provided ir

agent will be identical. Or, in the case of a Florida limited liabi
was/were authorized by an affinmative vote of the members of t _
rating agreement of the limited iiability company.

Mark Rosen
Printed or typed name of signee

the articles gf-orggRization opthe
Y (AT Sl e
Signabar® of & memblr or guuforized representative of a membier
accep( the appointment as registered agent and aﬁree 10 act in this capacity. [ further agree (o comply with Ui
er and complele performance of my dulles, and [ am familiar with and ace
agent as provided for in Chapier 605, F.S. Or, :f this document is being fil
og‘ dress, 1 héreby confirm that the limited liability company has been

1 hereby .
provisions of all statutes relarive to the pro
the obh‘;arions of my position as registere
10 merely reflect a change in the regisiered office a
notified n vynuf:?«qf :/ /qlrangg.

a2 u«i'.:.,fif‘ K;T;G.r.fa_-'? Jackie DeFliippis on behalf of InCorp Services, Inc.

?igqg;ﬁreBrRegTslmd‘Agem
Diviston of Corperationse P.O. Box 6327e Tallahassee, FL 32314
H20000142688 3

FILING FEE: 525.00

INHSIB (2/14)



