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15 N CALHOUN ST., STE. 4

A~ TALLAHASSEE. FL 32304
* P: 625.0838
c COGENCYGLOBAL® P 3222320339

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/28/2022

Name: Jennifer Bialowas

Reference #: 1606367

Entity Name: NEO INSURANCE SOLUTIONS, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount; . 25.00
Signature: // N\
7 \\
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COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/28/2022

Name: Jennifer Bialowas

Reference #: 1606367

Entity Name: NEO INSURANCE SOLUTIONS, LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[ Dissolution/Withdrawal

[] Fictitious Name

[ Other

Authorized Amouny: 25.00
Signature: é/’—
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR ""-‘...-‘,
LINMITED LIABILITY COMPANY "

ar GOS0 16, Floridi Stanvces, the idersigned limited Habiliny company

Pursint to the provisions of sections 603,001
its registered office or registered ugent, or bl in the Srate o

swbmity the following statement in order 1o change
Floyide

NEO INSURANCE SOLUTIONS. LLC

1. Name ol'the limited Bability company:

20 (h)
Prinvipal otfice address af limited Labidiny campany: Sailing address ol limited liability compans:
(Note: MUST BE STREET ADDREXY) (Note: MAY BE POST QI FICE BOX;
No Change No Change
9/17/2018
L18000219859
k) Date of tiling/registration in Florida 4. Document number

&) SIEGEL, AUSTIN

hE
Kegistered Agent and Registered OMice shown on the records ol the Florida Dept. of Stde:
141 NE 3RD AVENUE 400 o=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o =,
R =
- ™~
()
MIAMI L 33132
(b) COGENCY GLOBAL INC. 2
Enter name of NEW Registered Agent and/or NEW Registered Office address: : _,3

115 North Calhoun St., Suite 4

NEMW Registered Otfice Address:

Tallahassee ey, 32301

If the limited lability company is not organized under the laws of the Swate of Flarida, 1t 15 hereby confirmed that afier
the change or changes are inade, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the ca s ol a Florida limited fiability company. it is hereby confirmed that the change(s)
was/were authorized by an a Ae vote of the members of the limited liability company or as otherwise provided m

ihe aniclc:)wforgzmizalim the #perating agrecinent of the timited liability company.

At)f h Ji<g A
Signakife of w member u'r{}v.ﬁhbrim)frcprcbcnla(i\‘c of a member

Printed or tvped name of signee

1 hereby accept the appoimimént as registered agent and agree (g act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties. and I am Jamiliar with i accept
the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filec
10 merely reflecr u change in the registered office address. Ihéreby confirm that the limited tiabilin: compuny hes biéen

notified in writing of this change.
/s/ Tim Mayville

Signature of Kegistered Agent

Tim Mayville, Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF.: 525,00

INHS IR (2/14)



