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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SAUNDRA

N GEAn ZMNSuRANCE <PeCALIST, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chan

ge and fee(s) arc submitted for filing.
Please return all correspondence ¢

oncerning this matter to the following:

RoBLLT T

mCLLérpon, CPA, FA

Name of Person

Popert T MCCLERNC, CrPA, PA

Firnm/Company ;9: =
£5
s 2
32,5 n . (O TERRACE, #1205 -
Address s S S o
e m
R O
FORT LAUNERDACE , Fh . 3307 o2
City/State and Zip Code EE
3;" a2
P immdt @ ael. Com
2mail address: (to be used for future annua

| report notification)
For further information concerning this matter, pleasc call:

RopER T Do MOCLERNON w1 /5637900
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amouni:
Q $25 Filing Fee rs./

$55 Filing Fee & Cenified Copy
INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. of both, in the State of
Floridu.

1. Name of the limited liability company: SpurnbrA Du GRAr) A ANSURAN CE Lot

z. (a)

(b)

pPrincipal office address of limited lability company:

Mailing address of limited liability company:
(Note: MUST BE STREE T ADDRESS)

- Note: MAY BE POST OFFICE BOX)
H 208 (ote

00 A RIVERS pe= DRIVE PO, pox i5/3

Pom PARC BEALN [l Z70E2. PP LAY LCLEACHK, ~
’ F.304/
/18 00000 (0 F3F0:

Document numbet

5. (a) vt ren STATES CoREORATION ALerTSs, THNC

Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

TAN, Y, 2008

Date of ﬁling/rc;gistration in Florida 4

,L330£-thUﬂMJ@ OAK__COLUR/
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

S TE /4
A mPHA 336/

(b) ROBERT :'/".ﬂafzgﬂ,uom)C/% FA

Enter name of NEW Registered Agent andfor NEW Registered Office address:

=D

Ve

RN

9z:9 K ST 100 8
CENIE!

Ll

'ﬁiSS‘HyW1V}

Py

Wb

R 27
3215 Nw [0 JERRACE, 02

NEW Registered Office Address:

ERRS R

Yo

FORT LAUDERDAIE, L

L 33309

[ the limited liability company is riot organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating-agreement of the limited liability company.

Uote oy S92 40 DA ZhM%VMJ-
Signature of a member or authorized representative of & qﬁj&:

r Printed or typed name of signee

[ hereby accept the appoiniment as registered ageni and agree 10 act in this capacitv. 1 furth

provisions of all statures relative ro the proper and complerg performance [

the ob{i‘}garions of my position as registered d ent as provide

1o merely reflect a change in the registéred oﬁ?ce addres

notified tn writing omLLcl_i_uQnge_./
—

er agree (o comply with the
of my duties, and [ am amiliar with and accept
for in Chapter 603, F.5. Or, {{thi; document is being filed
ereby confirm that the Jimited Tiability company hus been

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INEIS I8 (2/14)



