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COVER LETTER

TO:  Registration Scction
Division of Corporations

First Class Insurance LLC
SUBJECT:

Nume of Linuted Liabihty Compuany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Todd M. Russo

Nume of Persan

Frest Class Insuranee LLC

Firm/Company

15800 Tines Blvd. #3167

Address

Pembroke Pines, FL 33027

City/State and Zip Code

hmiller@firsiclassins.com

I-mail address: (to be used for future annual report notitication)

For further infonmation concerning this matter. please call:

Hannzh Russo 954 241 -46X0
at{ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahuassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
ﬁSES Filing Fee O S$55 IFihing Fee & Centified Copy

INHSES (2/14)



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

Pursuant 1o the provistons of sections 6050114 or 6050116, Florida Statites, the undersigned limited labitity company
submitys the following statement in order 1o change iis registered office or registered agent. or hoth, in the State of Florida.

- . T First Class Insurance LLC
I, Name of the limated linabihity company:

N P800 Pines Blvd. #3167, Pembroke Pines, FE 33027 \ 3800 Pines Bivd. #3167, Pembroke Pines, FL 33027
.4
Principal oftice address of hanited liability company: Mailing address of limited lizbility company:
(Nore: MUST BE STREET ADDRESK) (Nore: MAY BE POST QFFICE BOX)
0AI0T7/2019 LIonGo151206
i Date ot filing/registration in Florida 4. Document number
_ Todd M Russo
B da
Registered Agent and Registered Office shawn on the records o the Flurnda Dept. of Stae:
11291 Rockinghorse Rd.
Registered Office Address  (MUST BE FLORIDASTRELET ARDRENS)
Hollwaood . 33026
FL
{h) r N
inter nume of NEW Registered Apent and/or NEAY Registered Office address: R - r&_& \
. <
. 5 -
153800 Pines Blvd. #3167 B .
1
NEW Registered Orfice Address: " ’
L
™o -

Pembroke Pines )

i the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the regisiered otfice and ihe business office of the registered
agent will be identical. Or, in the case of a Ftorida limiied hability company. it is herehy confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited hubility company or as otherwise provided i

the articles pfereanization vr the operating agreement of the limited fability company.

Taodd M. Russo

Signature of 2 member o authorized representalive of a member Frinted o1 tvped name of signee
1 hereby aceept the appointment as regisiered agent and agree to aer in (s capacity. | further agree o c'm_n;)l_\' with the
provisions of all staiutes relative to the proper and complete performance of myv duties. and 1 am familtar with and acceprt
the obligarions of my position as registered ageni as provided for in Chapicr 603, F.5 Or, if this document is heing filed
to merely reflect a change in the registered office address, hereby confirm that the {imited iability company: has heen

natified in ool this change.

Sipnatere of Registered Agent

idivision of Corporationse P.(). Boy 6327« Tallahassee, FL 32314

FHLING FEE: 825.00
INHSTS (2014



