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COVERLETTER

TO:  Registration Section
Dyivision of Corporations

OPEN ACCESS INSURANCE, LLC
SUBIECT:

Name of Linted Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

CATHERINE BOWDIEN

Name of Person

AMERILIFE

Firmy/Company

2650 McCORMICK DR, 2008

Address

CLEARWATER.FL 33759

Ciy/State und Zip Code

CBOWDEN@AMERILIFE.COM

E-masl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CATHY BOWDEN 727 720-0726 X. 73007
at( )
Namve of Person Arca Code & Davtime Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations [nvision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FILL 32303

Enclosed is a check for the following amount:
m $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHISIS (2714}



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

Pursuant (o the provisions of seciions 603.0114 or 6030116, Florida Steaues, the undersigned limited labilin: company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

OPEN ACCESS INSURANCELLC

. Namc of the limated liability company:
27251 WESLEY CHAPEL BLVD.

27251 WESLEY CHAPEL BLVD.
2. @ {b)
Principal office address of limited liability company: Mailing address of limited lability company:
(Nore: MUST BESTREET ADDKESS) (Note: MAY BE PONT OFFICE BOX)
STE. #222 STE. 4222
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FI. 33544
O-H04/201 8 L IRO000839:48
3. Diute of filing/registration in Florda 4, Pacmnent number
- JORGE Y., RODRIGUEZ, JR.
50 (a)
Registered Apgent and Registered Office shown an the records of the Flonida Depl. ol State:
27351 WESLEY CHAPEL BLVI.
SR~
Registered Office Address pMUST BE FLORIDA STREET ADDRESS) \:-4!' S et
STE. #222 — m T i
: B p—
WESLEY CHAPEL FL 33544 s : i
R. N ¥ HIC / IADM Ol \£1ﬁ 5
CNATHAN HIGHTOWER, CHIEF LEGAL/ADM OFFICER L T—
(b) ST -
Enier name of NEW Registered Avent and/or NEW Registered Office address: - o
‘- .y

W

AMERILIFE

NEW Registered Ottice Address:

2630 McCORMICK DR, 2008

CLEARWATER EL

I the lirited Hability company is no organized under the baws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will he identical. Or,in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)
wasfwere authorized by an alfirmative vote ol the members of the limited lability company or as atherwise provided in

the artiedes of organization or the operating agreement of the limited lability company.
W GIDEON MOORE
Printed or typed name of sighee

SSEnature of g member of authorized representative of 2 member

I hereby accept the appoinument as regisiered agent and agree to act in this capacitv. { further agree o (:m_n{)!_\' with the
provisions of all statwes relative to the proper and complete performance of my duties. and I am familiar with and accept
the obligations of my gosition as registered agent as provided for in Chaprer 605, F.S. Or, t{ this document is heing filed
1o merely ceflect u chang 't§ in the registered qZ‘}fce address, | hereby cmgﬁi-m that the limited Tiahility company has been
ST

i%ﬁed writtsg of this Yhange.

Signature of Registered Odcm

Division of Corporationse P.O). Box 6327e Tallahasscee. FI. 32314
FILING FEE: 825.00

INHSLIS (2/14)



