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STATEMENT OF CHAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuent 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company

submits the following starement in order o chunge its regisiered office or registered agent, or bath, in rhe State of Florida.
_AUREATE INSURANCE PARTNER! LG

| Name of the limired liability company: o 3

2. @ 4010 W, BOY SCOUT BLYD, STE. 200 (b) 4010 W. BOY SCOUT BLVD.. STE. 200
Principal office address of limited hability company: Muiling address of imited liability company.
(Note: MUST BE STREET APDRESS)
TAMPA, FL 33617

(Npre: MAY BE POST OFFICE BOX)

TAMPA FL 33607

0212372017 1.1 700004169
3. Date of filing/registration in Florida 4, Docuinent number
() BALDWIN.L. LOWRY
Reginered Agent and Registered Oftice shown on the records of the Flozida Depl. of State:
010 W. BOY SCOUT BLYD., STE. 200
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
— —~3
w3
. - = -
TAMPA FL 313607 o s 1
o ——
™~ -
(b) Corporate Creations Network Inc. o )
Enter nume of NEW Registered Agent and‘or NEW Registered Offjce address o i
= D
801 US Highway | =
NEW Registered Ofice Address: ™2

North Palm Beach L 13408

F

if the kimited 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 pe identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limite
the articles of organizatign or the operating agreemen

d Kability company or as otherwisc provided in
1 of the limited linbility company.
K;f Lol Lf("(-/

lLauren Underwood. Attlomey-in-Fact
Signatre of nmember 07 authorized representative of a member Prnted or typed name of signee
T hereby accept the appointment as registered agent and agree g ool in this capucity.

provisions of ail statutes relative 1o the proper and complete performance of my duties, and L am th and accept
the ob!r%vanom‘ of m_}f pusition as registered ageni as provided for in Chapier 605, F.5. Or, if this document is bein filed
10 merely reflect a change in the registered oﬁ?ce address, | hereby confirm that the limited liabilily company kas been
noitfied in writing of this change.
% . Z’LLL{ Laurer. Underwood, Special Secretary
L Signature of Registercd Agent

1 further agree 1o comply with (e
am Jamiliar with
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