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COVER LETTER

TO:  Registration Section
Division of Corporations

Andrew Ward Insurance [LLC

SURIECT:

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arvtl A Ward

Name of Person

Andrew Ward Insurance 1L1LC

FimvCompany

786 Victoria Cir £

Address

Ormond Beach. FI. 32174

Cuy/State and Zip Code

andrewwardinsurance@ gmail.com

E-mail address: {to be used for futere annual report notification)

For further information concerning this matter, please call:

Arvil A Ward 386 341-1754
at ( )
Name 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
Talluhassce, FL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
® $23 Filing Fec 01 55 Filing Fee & Cenified Copy

INHSTS (2714}



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

Purswant (o the provisions of sectivns 6050114 or 6030116, Florida Stanaes, the undersigned limited liahilin: company
subiis the following sitement in order 1o change dts registered office or registered agens, or both, in the Saie of Florida.

. . S Andrew Ward [nsurance [L1L.C
Name of the limited Hability company:

Andrew Ward Insurance 1LLC
2(a) { !404[/'&&-/ Nd-'zl :Z;’I,rw'm Lee
Principal office address of limited Hability campany Mailing address of limited habtlinye company
(Note: MUST BESTREET ADDRESS)
786 Vicowia Cir B

(Nowe: MAY BE POST QFFICE BOY)

A Vit toria Lor [

Ormond Beach, FLL 32174

Ormord EMA{, Fr 32/’)?

10723720149 L1900(126398R
3. Duate of filing/registrazion i Florida 4. PDocument number
5. ( Travis Crabiree. OBO Fegaleorp Solutions
Registered Ageni and Registered Oftice shown on the records of the Florida Dept. of State;

Legateorp Solutions, LL.C

Registered Otfice Address

(MUST BE FLORIDASTREET ADDRESS)
3440 W Hollvwood 13ivd, Soite 413

Hollvwood .. A3021
i L FL -

Arvil A Ward

(h) L
Enter name of NEW Registered Avent ancfar NEVW Reaistered Offive address
Andrew Ward [nsurance LLC .
-p= . . —— D
NEW Registered Office Address: o)
786 Victoris Cir

Oriond Beach

I the limuted liability company s ot organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will beadentical. Orcin the case ofa Florida limited tiabitity company. it is hereby contirmed that the change(s)
wasiwere authorized by an atfirmative vete of the members of the limited liability company or as otherwise provided in
the WZy‘u rZation or the operating agreement of the limited liability company.,

;
/4 re'l A W
Signxwure of @ member ar authorized representative of a member

Printed or tvped name of sigoce
I herehy aceept the appoimment as registered agent and agree 1o act in this capacii, | jurther agree 1o c'r:m{)."_ vowith the
provisions of afl stataes refotive 1o 1hé proper and complete performance of iy dutios. and I'.um_ibmrm’iru‘ witd coel aceept
the obligaiions of my position as regisiered agent as provided jor in Chapiér 603, .8 Or, i this document is being filed
to megely reflecta change in the regisiered office address, T hereby confirm thar the limited Tiabiline company has boen
notjA /,2@ ihis change.

Tignaiure of Registered Agent

Division of Corporationse P.O. Bax 6327e Tallahassee. FI1. 32314

FILING FEE: 82504
INHSES (2/14)



