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

Pursuant ta the provisions of sections 605,01 14 or 605.0116. Florida Statwes. the undersigned limited Hiabilite company
submity the following swrement in order 1o change it registered office or regisiered agent. v hoth, in the State of
Flovidu. '

1. Name of the limited iability company:

INSURANCE MITIGATION STRATEGIES, LLC
2. (@) 3030 N. ROCKY POINT DR. STE 150A

b) 3030 N. ROCKY POINT DR. STE 150A
Principal office sddress ol Himited Jiahility company: Mailing addeess of Himited lisbility company:
{¥ore: MUST BESTREET ADDRESY) (Npre; M4 B P QFHICE y
TAMPA, FL 33607 TAMPA FL 33607
6/1/17 £17000119859
3 Date of filmgfregisiration in Florida 4. Bacumeni number
5. () NORTHWEST REGISTERED AGENT, LLC

Registered Agemt and Regrvtvred Office huwn ua the recunds of the Flonida Dept. of Suate.

3030 N. ROCKY POINT DR. STE 150

Regisiored (HTice Addiess  (AIUST BE £

DA
TAMPA o 33607 e =)
BT
(b) _ c =
Enter name of NEW Reyistered Agent and/or NEW Registered Office address o] =1
. it
3030 N. ROCKY POINT DR. STE 150A ’ -
DEW Repistered OfTice Addrusy I -
TAMPA,

- FL33607

if the imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are snade, the Florida street uddress of the registercd offiee and the business aflice of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company., it is hereby confinned that the changeis)

wasfwere aulhorized by un ailiomative vote of the members of the fimited liability company or as vtherwise provided in
the articles of arganization or the aperating agreement of the limited liability company.
) Loy

Morgan Noble
Signature of 2 member o authorized representative ol a nicrber

Ponted ar teped name of signee
f hereby aceept the uppointment as register ed agent and agree to ace in this capacitv. 1 further agree te coaply with the
provisions of all statutes refaiive to thé pro

er aitd compleie performance of mv duties, and | am familior witi and accept
ihe oblivatiana af my position as registercd agent us provided for in Chaprér 603, F.§ (I,
o merely reflect a chauge in the vegistered office address, { herehv confirm that the timitee
Hotifudeigansiting of this clunge.

r'/‘n'z is encument s being filed
{ Hiabilite company has hien
g o

Signature: of Repisiaed .»'-'\‘;L'rll

Pivisivn of Corporativnse P.O. Box 6327+ Tallahassee, FI1. 32313
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