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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the wundersigned fimited liability company
.;a‘afbrm;x the following statement in order to change its registered ¢fice or registered agent, or both, in the State of
orida. - s ’

k=]

US INSURANCE ADVISORS LLC

1. Name of the limited liability company:

2. (v 7300 N. FEDERAL HWY ) 7300 N. FEDERAL HWY
Prcipal uifice address of limited liability company: Maling addiess of linted Yability compuny:
(Npte: MUST BE STREET ADDRESS) Note: MAY BE POST (3 FICE BOX)
SUITE 200 SUITE 200

BOCA RATON, FL 33487

BOGA RATON, FL 33487

06/09/2017 L17000127386

k3 Date of ﬁli_ng"reéistrznion in Florida 4. Document number
5. {a) DAVID DI PIETRO & ASSOCIATES, P.A

Registered Agent and Registered Oftice shown on the records of the Florula Depr. of Suate:

101 NE 3RD AVE.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 1410

FORT LAUDERDALE 52330155
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Registered Agents Inc. - w3 1
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Enter nume of NEW Registered Agent ambor NEW Repistered Offfce sddress: ;:1:‘ o m
, o O
3030 N. Rocky Point Dr, ) S8 @
NEW Regisiered Office Addvesss L %;} 3
STE 150A ' =
Tampa 1 33607

I the Hmited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afrer
the change or changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby canfirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the urticles pf organization.gr the operating agreement of the limited liability company.

. -
- L_.,.\ T Riley Park

" Signature of 3 member or authonized representitive of a member Pranted or typed name of signee

P hersby aceept the appointment as registered agent and ugree 1o act in this capacity. [ further agree o vmnfn’, powith the
provisions of all statutes relative to the proper and complete performgaice of my duties. and Iam fumilior with amd aegept
the abligations of my position us registered agent as provided joy in Chapier-603, F.5. Or, (1003 document is being filed
to merely reflect a change in the registered office address, hereby cairm that the mited liahility company has ﬁl-en

nogi '.'{/"m\?' Jrintg of this change. P
L—-« Bill Havre - Assistant Secretary

Signuature of Registered Agent

Division of Corporationss 1.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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