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COVER LETTER

TO:  Registration Sectiun
Ihvizion of Corporations

Halfiax Insurance Partners, LLC
SUBJECT:

Name of Linnted Liability Company
Dear Siror Madam:
The enctosed Registered Agent/Registered Office Change and tee(s) are submitted for Diling.

Please return all correspondence concerning this matter to the following:

Cornelius T. Walker JR

Name of Person

Halifax Insurance Partners, LLC

Firm/Company

1540 Cornerstone Blvd, Ste 200

Address

Daytona Beach, FL 32117

Chiy/State and Zip Code

email@hipflorida.com

E-maml addiess: (1o be nsed tor tutore annual report nenitication)

For turther information concerning this matter, please call:

Richard Cooper 1 (386 ) 677-4761
i

Natme of Person ode & Dayvume Telephone Number

STREFT/COURIER ADDRESS:
Registration Section

[vision of Carporations

Clilion Building

2661 Executive Center Circle
Tullahassee. Flornda 32301

MATLING ADDRESS:
Ruegistration Scetion
Privision ol Corporations
1.0, Box 6327
TaHahassee, Florida 32314

Enclosed is a check for the following amount;
L 555 Filing Fee & Centified Copy
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S'l‘:\'l'En.\’IEN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 003,001 or 6030116, Florida Statutes, the wndersigned Timited Habiline company
submits the following stateinent in ovder o change s regisiered office or regisiered agent, or both. in the Stte of
Floridu.

Halifax Insurance Partners, LLC

1. Name of the Hmited lability compuny:

2o thy
Principal oftice address ol bimited liabiliny compuany: Mailing addiess af limited Tiability eompany:
UNowe: MEST BENTREET (DDRESS) tNowe: MAY BE PONT OFFICE BUX)
1540 Cornerstone Blvd, Ste 200 1540 Cornerstone Blvd, Ste 200

Daytona Beach, Fl 32117 Daytona Beach. FL 32117

02/28/17 L17000044231
3 Date of filing/registrition in Florida 4, Document number
S0 (a)

Registered Agentand Registered Office shown an the records ol the Florida Depi. of State:
Cornelius T. Walker Jr

Registered Oftice Addeess fMUST BE FLORID A STREET _(DDRESS)

1400 Hand Ave, Ste D

Ormond Beach FL321 74 -y

{b) Lo

LEnter pate of NEW Registered Apent and or NEW Registered Office addpess: [

\
L HY 0OC 138 L1

Cornelius T. Walker Jr
NEW Repistered Otfiee Address:

1540 Cornerstone Blvd, Ste D

§2

by

Daytona Beach FL321 17

[ the limited liabilie company is not organized under the laws of the State of Florida, it is hereby confirmed that ater
the chunge or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida Hmited Lability company. it is hereby confirmed thut the chunge(s)
was/were authorived by an aflirmative vote of the members of the fimited lability company or as otherwise provided in

the :lrliclﬁu Corganizaiion or the operating agreement of the limited liability company.,

A T Richard Cooper

s — = ——— T T < n —
ﬂjgnnm:c ot'a member or authorized representative of o membet Printed or typed name of signee

{ herehy aceept the appoiniment us registered agens and agree to act in this copaeiv. {juether agree to complyv with the
provisions of all stanies relative o S proper and complete performance of my dudics, and §am familiar n'."ri: aid aceepi
the obligations of my position as registered agent as provided fovin Chapner 603, F.S. Or, r'{ Hhis document is heing filed
to merelv reflect a Change in the regisiered office address, Thereby conpirm that the limited Tiabiline company has béen

!

Jr:!{/r'/ugs'in wediing of this change,
el | Sl /{: .

Signature of Remisteied Apent

Division of Corporationse 1.0}, Box 6327e Tallahassee, FE 32314
FILING FEE: 825,00
INHSIN (2710



