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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

.. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Starutes, the undersigned {imited liability compuny

;_L;bmgs the following siatement in order io change its registered office or rezisiered agent. or both, in the tale of
orida,

1. Namne of the limited liability company: Finteuh Risk Mitigetion, ELC

217 N Wesimante Dr. #3033 217 N Westmnnte Dr. #3033
2. (a) : () S
Principa! office addresy ol limited Lubitity company: Mailiug address of limited lirbility company:
(Note: MUST BESTREET ADDRENY) (Noge: MAY BE POST QEEICE BON)
Allanouie Springs, FL 32714 Altamonte Springs, FI, 3271<
0UL/0BS201Y

!
L:900C005537
Date of filing/registration in Florida

JURKIN, KEITH
5. (a) DURKIN, KRIT

Documeni number

Registered Agant and Registered Offive shown on the records of the Flasida Dept. of Stute

v B
—“n S
sgistered Office Address  (MUST BE FLORIDA STREET ADDRESS) I{_’_ o I e
. P 4 e -
200 S ORANGE AVE STE 2300 o = st .
—_ -_— !
R o ;
ORLANDO 32801 L 1 :
- FL e - ifi I
A Th 4 ]
C T Corporation System o o 3 @ :
by __. 3 . ISR |
Fater nome of NEW Registergd Agent andior NEW Jiegistered Qffice address; r-f 3_?_‘ 5

-1
2

NEW Kegistered OfTice Address:
1200 Scuth Pine Tsland Road

Plantation

i
RERY.LS

If the limited liabilily company is not argenized undcer the laws of th
the change or changes are

]
¢ State of Florida, it is hereby confirmed that after

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 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability comp
the articles of organization or the operating agreement of the limited liability company.

— P p)

SignamPeot a member or antharized representative af a member

Printed ur tvped name of signee
1 hereby accept ihe appointment as registered agent and agree o act in ihis capacity. [ further agree fo co.'g:ﬁ!y with the
provisions of all statutes relative to ihe proper and complele performance of my duties. and I am jamilior with and accept
the oblivations of my position as registered agent as provided far in Chaptér 6U5, F.S. Or, if this document is being filé
(v merely reflect a change in the registered Qﬁ?ee acldress, [ héreby coq/ilrm ihat the limited Hiability company has been
notified in writing of this change. .
Oy: C T Comporation Systein

/":'%

. . .
3 Michacl jones . Assist. Scaretary
Sipnalure of Registered Agent

any or &3 otherwise provided in

David Brasfield

Division of Corporationss P.0. Bux 6327e Tallahassce, FL 32314
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