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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITLED LIABILITY COMPANY :
sravisions of sections 605,01 14 or 603.01 16, Florida Statures, the undersigned limited liahility company

Pursuant 1o the fl )
submits the jolfowing siatement m order to change its regisicred office ar registered agent, or both, in the State of

Florida.

ACH Insurance, LILC

1. Namc of the hmited Habihty company:

2. (a) ()
Principnt oftice mddress of limuted tinbilisy company: Muiting addiess of Hmited Bablily company:
(Note: MUST BE STREET ADDREESS) (Nate: MAY BE POST QFFICE BOY)
2054 Vista Parkway, Sune 300 2034 Vista Parkway, Suite 300
West Paulm Beach, FL 3341 West ["alm Beuch, FL 3341t}
UR/O4: 2000 [.200001 34997
3. Diate of Hilingfregistration in Florida 4. Document number
. Copency (lobat, [nc
30 (u) s
Registered Agent and Registered Onlice shown on the records of the Flotida Dept. af State.
115 North Calhpun
Reatstered Otlicz Address  (MUST BE FLORIDA STREET ADDRESS) P a3
= o ce D
St 54 -3 — -
S (_: H
Tullahassee 13301 >y = emas
F1. oL ) s
-~ o !
SN
CT Corporation System TEn T
{Ly - = —
Enier name of NEW Regjstered SAzent and/or NEW Registered Otfice address: r3 .
i {2
[#%]

NEW Registered thTice Address:

{200 South Pine [stand Road

Plantarion El 33324

11 the limited liabitiny company is not organized under the faws o the Staie of Florida. i is hereby contirmied that atier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
wgent will be identicad. Or, in the case of a Florida imited diability company. it is hercby 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 1}.5“1_hc(pprrat_i-ug agrecmnent of tie limited liabilily company.

*C:kf--——"‘: Jue Davis, Manager -
Signatuie of = nmjﬁr o authotized representative of a member Printed ar neped name of signee
! herehy accept the appointment as registered agent und agree (0 act in this capacity. | further agree (o comply with the
provisions of all staniies relarnve to the proper wid complele performance of my duries, and Lam fumdiar with and accept
ert ax provided for i (,'hjy)!er n0s, .8 Ov if this document is being filed

the ohligationy of my poxition as registéred uge el O, i 1his ¢
1o merell reflect a Chungre in the registered office address, T héreby confirm that the limired liabiliny company: has been

netified i writing of this change. i
! C T Corporation Syst M C.é_é :4%/
By- i /I//é/ )L// Z.+_Michele Holden, Asst Sect.

Signaiurs of Registered Apent

Division of Corporationss P03, Box 6327e ‘T'allahassee, FI. 32314
FILING FEE: 825.00
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