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To. Page3o!l3 2G19-02-01 08.40 03 CST 12122023573 Fiom: Kimberly Laughrey

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

Purswani 1o the pravisions of sections 6030114 or 603.0176. Florida Stanutes, the undersigned limited liability compuny
submits the following statement in order ta change its registered ofjice or regisiered agent, or koth, in the Stae of

Filorida,
. L Cere Annelle Willis Insursnee Agency, LLC
|, Name of the limited liability company: kency

2. (a) (b) e
Principut erfice ncdress of liuited ligbility corapany: Mailing sddress of limiied liability company:
(NYoie: MUST BESTREET ADDRESS (NYote: MAY BE POST OFFICE OQX)

18401 NW 27TH AVE MIAMI, FL 33036

11/1542018 18000264869
3. Date of tling/registration in Florida 4. Document number
WILLIS. LARRY v fas)
> : =
Registered Agent and Repistered Office shown on the records of the Florida Dept. of State: = <. -
T M
> - <o N
; - Py By oy 2 |
Rugistered Cfiee Address BE FLORINA STREET ADURESS Az ! -
< :
18401 NW 27TH AVE - .
MIAMI 33056" ~e X
A A Y] H 3 —— "
.FL oD 9 (:
S
= —

(b

Enter natie of KEW Repistered Aeent and/or WEW Repistered Office nddress:

C I Corporelion Sysiem

NEW Regisiered QfTice Address:

1200 South Pine Island Rosd

Planiation o 33324
. FL

[f the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chenges are made, the Florida street address of the regisiered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
wﬂs/%crc authorized by an affirnative vote of the members of the limited liability company or as otherwise provided in

the a c]thioQor the operating agreement of the limited fiability company.
K ) / Veronica Moo

Signaure ol w member of uuthdgized mepresentative of a member Printed or typed name of signee
y

I kerebyvaccepr the uppoiniment as registered cgent and agree 1o act in this capaciiy. | further agree o comaly with the
provisions of all stacutes relative (o the proper and complele performance of my duffes, and I am jamiliar with and accept
tire abligatic.ns of my posirion as regisiered agen as provme/d fcr)r in Chaptér 605, FJS' Or, if this document is being filed
1o merely rejlect a change in the registered aifice address, { héreby confirm that the limited Liubility company has bieen

notified in writing gf this change.
: C T Comurntion B3 A'fred Younan
) Assistant Secretary

Division of Corporationse P.O. Box 6327¢ Tallahassece, FL 32314
FILING FEE: §25.00

By

Signature of Regsfticd
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