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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY o

Pursuant 1o the /;rm'{.wunx af sections 6030114 or 603.0116, Fioride Siatutes, the undersigned limited liahifiy company:
%rbn_u;.s‘ the following statement in order 10 change 1ts regisiered office or registered agent, or both, in the State of
Ll '

. T AMERICAN ACCORD INSURANCE. LLC.
i, Name of the limited liabihty company: -

I {b)
Principal oftice addiess or limited liability comgrany: Mailing addiess of limited lizbiliy company:
(Nate: MUST HE STREET ADDRESS) (Note: MAY RE POST OFFICE BROX)
12975 Collies Bivd, Suite 109 12075 COLLIER BLYD, SUITE 109
Naples, 'L MLI6 NAFPLES, FL 34116
N MG 2019 L19000209249
3 Date of Nling/registration in Florida 4 Docuement number
c GHEORGLES JUSTIN E
3. (a
Registered Agent and Registered Oftiee showit on the iecords at'the Florida Tiept. of State:
Rumistered OfTtee Address  (MUST BY L ORIDA STREET ARDRESS)
£2975 COLLIER BLYD, SUITE 109
NATLES o MNe . -
,FL =7
G T Corporation Syswin E .
(b) .. . T .
Enter name of NEW Regisieted Agent swlior NEW Registered Qffice nddyes: . ' T k
s ) i
NEW Kegistered Office Address: o
1260 South Fine fstand Road L =y
Yo
Plamation 11304
FL

)

If the Himited 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 ofTice and the business oflice of the registered
agent will be identical. Or, iu the case of a Florida limited liability company, it is hereby confirmed that the change(s?
wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited habibily company.

) PRy 2
/,. /‘2’{(’1‘:(& Z;’;_.{,é‘,{b?, Natalie PIL.L-k-I-I-S
Siunnture of b niember of authonsed iepresentative of a mtiber Printed or typed nume of signee

[ hereby uccemn the appoiniment as registered ugeni and agree to act in this vapacity. 1 further agree 1o comply with the
provisions of ull sfarutes relative 1o the proper and complele performanes of mv dirics, and Lam Jumiliar with and aceept
the obligations of my position as regisiered ageni as provided jorin Chapier 605, F.N. Or, if this document 15 being flicd
e rm;r'u}j v oreflect u chinge in the registered uﬁ?cc ccddross, 1 horehy confirm thot the timited Tiabiliny company les blen
nedified i wettg gFTRG Cleanege. ’

< _CTCo jon System
By: -7%.-,‘@1;'(}2_.,;,.._ Sarah Revelle-Asst. Secretary
Sienuierduf Reprstered Wyent
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