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

Prursuant to the provisions of sections 6050114 or 603016, Flovida Stawtes, the undersigned limiwed liabiline company
suhmits the following statement fn order 1o change its registered office ar registered agent, or both, in the State of Florida,

)

ASTER INSURANCE SOLUTIONS, LLC

Name of the hnuted Hability company:
Wl sw 740

BUSO sw T o
(u {b)
rincipal oflice wddress uf limited liabilaty company: Mailing address of timited tahiliny company:
(Note: MUST BESTREET ADDRESS) tNdote: MAY BE POST OFFICE BOX)
21505 #] 505
Miami, FLL 33156 Mianu, FL 33156
09/0672019 L1900022387()
Date of filing/registration m Florida 4. Locument number
() LINITED STATES CORPORATION AGENTS, INC.
i
Regisiered Agentand Registered Ofice shown oat the records of the Florida Dept. ot State:
5575 S.SEMORAN BLVD.
Repistered Office Address (MUST BE FLORIDA STREET ADDRESS) o
36 ~ “
[ .
m
ORLANDO L 32 ™
.FL —
\Va)
Corporate Creations Network Ine. Iom
(o) T ) =
Enter name of NEW Registered Agent andfor NEW Regpistered Office sddress; = :
o -
-

801 US Highway 1

NEW Repistered Office Address:

North Pahn Beach FL J31408

If the fimited Hability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Flonda hmited habibny company, it s hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the insted lability company or as otherwise provided in

ihe articles of organization or the operating agreement of the limited liability compauny.
f_,ﬁ»*-l/- Carlos M Alvarez, Attorney-in-Fact
Printed or tvped name of signee

Signature of a member or authenized representative of @ member
{ hereby aceept the appointment ax regisiored agent and auree o act in this capacitv. 1 further agree to f‘rn_ni)!_v with the
provisians of all swtwres relative (o the pm}'n'r and complete performanee of my-duties, and [ am fomiliar with and aceept
the obligations of my position as regisiered agent as provided jor in Chaper 605, F.S. Or. i this document is being jiled
1o merely reflect a change in the regisicred office address, [herehy confirm that the limited liabiline company has heen

notified’in writing of #his chunge. /’) )

Carlos M Alvarez. Special Secretary &=~

Sigaature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallehassee. FL 32314
FILENG FEE: $25.00
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