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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
1
Pursnant to the provisions of sections 605.01 14 or 605.01 16, Florida Stannes, the undersigned limited liability company:
?g;hmf!rs the fotlowing statement in order 1o change s regisiered office or registered agem, or both, in the Stare of
lorida.

VI INSURANCE MARKETING SERVICES, LILC

. Name of the limited liability company:

Na change No change

2 {a) (b
Principat otlice pddress of limited Bability compuny: Mailing nddress ol timited Bability company-
{(Note: MUST BESTRENT ADDRESS) tNote: MAY RE POST OFFICE ROX)
017242019 L 19000025702
3. Date of filing/registration in Flenda 4, Document number
5. (a WEINBERG & BLACK. P.L. FRANK
Registered Apent and Regisiered Office shown on the records of the Flarida Pepl. of State:
ATTN ANDREW LEVY, X753 NW CORPORATE BLVD.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 100
ta11 — ~
BOC(\ RATON , FL 33431 :-_—t ;':‘:I S
T et
) ~ T .
C T Corporation Syatem oy M 1
(b = o -
; T b e~ - eI ! e
Enter mane of NEW Resisteped Agent andior NEW Repister . ¢ P g p— .:: -
AR, mos
Ul o O <
- 7 K ™
R T— o
NEW Registered Qitice Address; P -
1200 Sowh Pine lsland Road I

Planiation 13324

.FL

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in he case of a Florida limited liability company. il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articies ol organization or the operating agreement of the limited lability company.

]/4 /A_' VINCENT CORTAZAR. ¥ICE PRESIDENT

Signafire of}; meather or m\ujnri/ud epreseniakive of u wember Printed o typed nunie of signee

[ hereby aceepr the appointment ay registered agent and agree 1o avt in this capecity. | further agree w comply with the
provisions of all siantes relative 1o thé proper and complete performance of my duties, and Lam Jamiliar with and accept
the oblications of my position us registered agent as provided for in Chapter 605, F.N. Or, rff}u'x document is peing filéd
1 merely reflect u chinge in the registered wffice address, Theveby confirm that the limited liohility compuny has béen
notified in writimg of this chunge. T
C T Carporation System

y: ‘
Signiture Kaity Toon, Asst Sec 7
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