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

Pursuant to the provisicns of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited Labiluy company
submits the following statemen! in order o change its registered office o registered agent, or borh, in the State of Florida,
i

. - . C - Renaissance Alliance insurance Services, LLC (Southeast
Name of the limited hability company: \ )

. (a) 3350 SW 148th AVE Suite 110 (h) 3230 SW 148th AVE Suite 110
Principal otfice address of limited liability company: Mailing address af mited liability company:
(Note; MUST BE STREET ADDRESS) orer AAY BE POST QEEICE BOX)
Miramar, FL 33027

Miramar, FLL 33027

(22012019 L1%0K005 1913

Date of filing/registration in Florida
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Document numnber

Registered Agent and Repistzred Office shows on ihe reenids of the Flonda Dept of Stale’
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Ericr name of NEW Registered Apent and’or NEW Reglstered Office address = ol

NEW Regisered Offce Address:
801 US Highway 1

North Palm Beach

FL33~05

b

[ the kimited liahility company is ot organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of

+he registered office and the business office of the registered
agent will be identical. Or, in the case of a Fiorida limitec liability company, it s hereby confirmec that the change(s)
wastwere authorized by an affirmative vote of the members of the limited Fability compaoy or as otherwise provided i
the articles pf organizatigr¥ or the operaiing agreement of the limited liability corpany.
T o

Tasha Edwards, Attomey-in-Fscl
Signatie of a member or autheri zoc represeniaiive of a member
b

1 herllby accept the appointment as reglstered agent and agree fo act in this capacity. [ further agree to com
provitions of oMl statutes relative to the proper and complelz perjormance of my dutics, and I am famitiar with
the obligations ?f my posifion as regisiéred agent as provided for in Chaptér 603, F.5
to merely reflect a change in the registered affice address. I herebyv confirm that
notified b writing of this change.

Prinied or iyped narme af signee

Iy swith the
and accept
v, if this document is being fled
the limited liabitity company has been

Tasha Edwards, Special Sectetary
Signature of Registered Agent
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