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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (€
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 603.00114 or 6050116, Florida Stanes, the undersigned fimited
submits the following stwiement in order 1o change s registered office or regisiered agent, or bot
Florvida.

FIRST CITY INSURERS, LLC

1. Wame of the limited hability company:

2. (a) (b) J
Principal office address of limited liability contpans: Muiling address of limjied I
(Now: MUST BIESTREET ADDRESS) (Note: MAY BE PQST U
|
No Change No Change

November 21, 2017 L170002402¢

3. Date of filing/registration in Florida 4, PDocument numbc:r
(y SMITH HULSEY & BUSEY, Professional Association

Registered Agent and Registered Office shown on the records of the Floridu Depl. of Staie:

One Independent Drive, Suite 3300

Registered OfTice Address (MUST 85 FLORIDA STREET ADDKRESS)

4

¥

JACKSONVILLE gy 32202 '

COGENCY GLOBAL INC.

Enter name of NEW Registered Agent and‘or NEW Registered Office address:

(b)

115 North Calhoun St., Suite 4

NEW Registerad Office Address:

Tallahassee FL 32301

I the himited Liability company is not orgamized under the laws of the Swate of Florida. it is hereby conh
the change or changes are made. the Florida street address ot the registered oftice and the business oftic
agent will beadentical. Or, in the case ot'a Florida limited hability company. it is hereby contirmed tha
was/were authorized by an atfirmanve vote of the members of the limited hability company or as othery
the articles of organization or the operating agreement of the limited lability company.

/s/ Max Staplin Max Staplin

Signature ot a member or guthorized representatis ¢ ol a member Printed or typed mume ol 2

L herehy aceept the appoinimicnt as registered agent and agree (o act in this capacine, 1 fiether agree b
provisions of wll staneres relarive o the proper and compleie perjormance of my dutics, and [ am Jamilic
the obligations of my position as regisiered agent as provided for in Chapecr 603, 1.8, Or, i this docun
1o merely reflect a change in the registered q[s?.r'c:e address. T heveby confirm that the limited Tiabilite con
notified in writing of this change, )

/}-?//—\_’__ )
Signature of Registered Agent ) )
Timothy Mayville, Assistant Secretary
Bivision of Corporationse P.(), Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00
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