oy —r, g

A200000949%F2

(Requestor's Name)

(Address)

(Address)
P18 21--01004--013

(City/StatefZip/Phone #)

[] war [[] maL

E] PICK-UP

(Business Entity Name)

(Document Number)

Cenificates of Status

Cettified Copies

Special Instructions to Filing Cfficer:

Oftice Use Only

IO

000373049120

#425, 00

~>
ot
2
[
rm
i)
(e}
o
=
S
[®4]

U374

N



COVER LETTER
) ]
TO:  Registration Section Coe
Division of Corporations

INSURANCE SOLUTION SERVICES. L1L.C
SURIECT:

Name of Limiied Liabiliiv Company
Dear Siror Madam;
The enclosed Registered Agent/Regisiered Office Change and fue(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

CATHERINE BOWDEN

Nume of Person

AMERILIFE

Firm/Company

2650 NMcCORMICK DR, 2008

Adddress

CLEARWATER, FI. 33759

Cinv/State and Zip Code

CBOWDENGAMERILIFE.COM

[-mail wddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CATHY BOWDEN 727 726-0726 X. 75007
HIN
Nume of Person Arca Code & Daytime Telephone Number
Mhailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2415 N. Monroe Streei. Suite 810

Tallahassee, FLL 32303

Enciosed is a chieck for the following amount:
$25 Filing lee O S35 Filing Fee & Cenitied Copy

INHSIS (2114



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

Pursiant 1o the provisions of sections 60500140 or 603.0116, Flovida States, the undersigned limited liahilio: company
suhmits the following statement in order (o change ity regisiored office or registered agens, or hath, in the State of Flovida,

INSURANCE SOLUTHON SERVICES, LLC

1o Name of the linmited Lability company:
27251 WESLEY CHAPEL BLVID. 272510 WESLEY CHAPEL BLVD.
2 (a (b)
frincipal oftice address of lHmited Bability company: Mailing address of Hmited liability company:
{(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
STE. #222 STE. #222
WESLEY CHAPEL, FL. 33544 WESLEY CHAPEL. FL. 33544
0:4/02/2020 1.20000094972
3. Date of filing/registration in Flonda 4. Document number
50 JORGE Y. RODRIGUEZ. JR.
. i
Registered Agent and Registered Oftice shown an the records of the Flanida Dept. of State;
JORGE Y, ROIRIGUEZ, IR
Registered Office Address (MEUST RE FLORIDA STREET ADDRENSY
27251 WESLEY CHAPLEL BLVDY. SUETTEE 222
2N
WESLEY CHAPEL o 3354 ; ~
L g rcg
() R NATHAN HIGHTOWER, CHIEF LEGAL/ADM OFFICER - ___-? N I
. R ea — R e
Fnter nime of NEW Registered Ageant and/or NEW Registered Office address e 3
g I
cTy = o m
AMERILIFE LS D
Tl
@
Z

NEW Repistered Office Address:

2630 McCORMICK DR, 2008
33759

CFL

CLEARWATER
If the limited 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 street address of the registered office and the business ofhice of the registered
agent will be identical. Orlin the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

GIDEON MOORE
Printed or typed name of signee

the articles of organization or the operating agreement of the mited habihiy company.
agree to complv with the

— /
"§igualmc of a member or authosized representative ofa member
Fhereby aecept the appoingment as registered agent and agree to act in this capacite, [ further 2 :
provisions of all statwies relative (o the /)r()[)(:r‘ and complele performance of my duties, and [ am ﬁumhm' with and accept
the obligations of wy poslion as regisiered agent as provided for in Clamer 603, F.50 Or, i this document is heing filed
inthe registered qb’:cc' address. | hereby confirm thai the fimited Tiabilin: company has béen

“uNiNY 1 H]'.?"
of thig $hange,

to mevely refl
notffied jin writing

Signature of Registered z\(lcjnl
Division of Corporationse P.O). Box 6327 Tallahassee. FI1. 32314
FILING FEE: $25.00

[NHSE& (2/14)



