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CQ\’EIR’I.ETTER
. R '

TO:  Registration Scetion
Dhvision of Corporations

ASTER INSURANCE SOLUTIONS, LI.C
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Amanda Mason

MNanme of Person

Sandberg Phoenix

Firm/Compuny

600 Washington Ave - [5th FL

Address

St Louis. MO 63101

Cuty/State and Zip Code

amason@Zsandbergphoenix.com

E-mail address: (to be used for future annual report notificaion)

For further wmformation concerning this matter. please call:

AMANDA MASON 34 423-4926
at o )
Nuamc of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tailahassce. FL 32303

Encloscd is a cheek for the following amount:
$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

of sections 603.0114 or 605.0116, Florida Statutes. the wndersigned limited liabiliny COMPARY:

Pursuant to the provisions «
registered agent. or both, in the Staie of

submits the following staement in order to change its registered office or
Florida. '

ASTER INSURANCE SOLUTIONS, LLC

1. Name of the limited liability company:

2. (a) 8950 SW 74TH CT 15062 b)
Principal office address ol limited liabilfiy company:
(Note: MUST BE STREET ADDRESS)

Miami, FL 33156

Matling address ol limited lability company:;
(Nute: MAY BE POST OFFICE BOX)

09/06/2019 L12000225870
3. Date of filing/registration in Fiorida 4. Document number
5. (a) CORPORATE CREATIONS NETWORK, INC.,

Registered Agent and Registered Office shuwn on the recards of the Florida Pepl. of State:

801 US HIGHWAY 1
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

NORTH PALM BEACH pp 33408
() FICHARD MALTBY &
Enter name of NEW Registered Agent and/or NEW Registered Office address: - (',)ll .:“;:
e -
5801 SW 89th Dr &8 ‘
NEW Registered Cfiee Address: : e
D

Gainesville ¢ 32608

1t the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company,

MICHAEL VEGA-SANZ

Printed or tvped name of signee

Signature of & member or authorized representative of a member

[ hierehy accept the appoiniment as registered agent and agree 10 act in this capacitv. ! further agree to comply with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and [ am funtiliar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 6035, .S, Or. if this document is beine Siled
1o merely reflect'a change in the registered office address, | hereby cmwjrm that the fimited Tiability company has béen

notificd’in u'rirfng af this change. '

Signiiture of Registered Agem

Division-of Corporationse P.0). Box 6327 Tallahassee, FL 32314



