© 01-15-*18 11:35 FROM- T-441  PO003/0024 F-463

N N TR IV PRSPPIV

G

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000014905 3)))

0O R

H1E0000148053ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)617-6383
From;
Account Name ¢ J L HOFMANN & ASSOCIATES, P.A.
Account Numbver : 119990008022
Phone : (385)666-0024
Fax Number : (305)666-0028

*#Enter the email address for this business entity to be used for future .-
annual report mailings. Enter only one email address please.*®™- bt

-
Email Address: }- Iz '7:
— = i
LLC REGISTERED AGENT CHANGE = .
fy e
MAPRISK HOLDINGS LLC _ -
— k. ~~d
ICeniﬁcatc of Status ]r 0 i
|Centitied Copy ]l 0
IPage Count ]I 02 |
|Estimalcd Charge -JI $25.00 J
Electronic Filing Menu Corporate Filing Menu Help
o v
!_\ "L [

hitps fofilo sunbiz.arg/scriptaleficove axs



01-15-"18 11:36 FROM- T-441 PO004 /0024 F-463

H18000014505 3

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

Pursuant 10 tha provisions ¢f sections 605.0114 or §05.0118, FioridiStanues, tha undersigead limited liabiliny compeany

.::;t.arbngz}'s the fellowing statement in order v chunge its registered office or regisiered agent. or both, in the Sinee of
eiOrida.

I.  Name of the limited liabilily company: MAPRISK HOLDINGS LLC

2. (a) (b)
Pringipal office aldress ol limiced liability company:
{Nare: MUST BE STREET ADDRESS)

Muiling addeess of limited Eability company:
(Nie: MAY BE POST QFFICE BOX)

July 17, 2017 L17000152963
1. Date of filing/registration in Flonda 4, Document number s
N . - '. . CD
5. (@) United States Registerad Agenis, Ing. T o .
Repisiered Agent ung Regisiered Office shown on 1he records of the Florida Depr. of Siare: . LBs :
- -
S
Registered Office Adifress  (MUST BE FLORIDA STREST ADNRESS) _ o
420 3. Dixie Highway, Suite 4B =8
Coral Gables o 33146 =
. v
(L) ‘ '

Bnter nane of NEW Registered Apent andfor NEAY Repistered Office address;

NEW Registered Office Addioss:

9300 S. Dadeland Blvd, Suite 600

Miami JFL 33156

If the limited liability company i8 not arganized under the laws of the State of Florid, it is hereby confirmed that afler
the change or changes ate made, the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limired liability company, it is hereby confirmed that the change(s)
wastwere authorized by an afficinative vate of the menbers of the limited liability company ov as otherwise provided in
the articles of orgapjzatjgm or the operating agrecment of the lumited liability company.

7 et Kenneth R. Florio

Sigharure of @ manbar or antherized représentative of a nember

Printed or typud name of signee

1 hereby accep! the appotnimeni as registered agent and a?grcc to aet in this capacity. ! further agree to comply with the
pravisions of all stanites relative 1o the proper and complele parforinance of rg(‘)’ duties, and { am femiliar with and accepi
the ebligations ?]‘ wy position as regisiered agent as provided for wm Chaptér 603, Ff Or, if this document is peing filéd
fo mcr(?ry reflecfa & a;:ge in the registered office address, [ héreby confirm thas the limited liability company has béen
natifecd In writing of this change, _—

ift zof g Q\SS TRREY, U,

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Talahassee, FIL 32314
FILING FEE: $25.00
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