LZ20 600 1406520

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrckur [ war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(]

500346781315

U S == Ui0 5= 0ES s 5,00

RFECFEIVED
JUN 29 2020

a5

L
" 0IHY 62 Nnr 70

SISSYHY Ty
/1 34)

A |
-

LG A f oy

]

E]
EEAUIES

n. BRUCE
AUG 15 2000



COVFER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT:

DIRECT-SELECT INSURANCE SOLUTIONS.L.L.C.

Name of Limited Liabiliy Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submined for filing,

Please return all correspondence concerning this mutter 1o the tollowing:

PATRICIA GARCIA

Name of Person

Finn/Company

12 N JOHN YOUNG PARKWAY

Address

KISSIMMELE, FL 34741
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Citv/State and Zip Code

RSAHAGUN@DIRECTINSURANCESOL.COM

4L

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

For further information concerning this mater, please cull:

PATRICIA GARCIA 03

498-1902
)

Namwe of Person

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Enclosed is a cheek for the following amount:
@ $23 Filing Fee

INHS X (2/11d)

Arca Code & Davtime Telephune Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taklahassee. FL 32303

O $55 Filing Fee & Certified Copy
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- .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis regisiered office or regisiered agent. or both. in the State of Florida.

DIRFCT-SELECT INSURANCE SOLUTIONS.L.L.C.

. Name of the limited hability company:

T2 NJOHN YOUNG PARKWAY 112 NJOHN YOUNG PARKWAY

2 ()
Principal utfice address of linvited liability company: Mailing address of limiled liabitity company:
(Nare: MUST BESTREET ADDRESS) (Yote: MAY BE POST OFFICE BOX)

KISSIMMELE. FL 34741 KISSIMMEL. FL 34741

0372272020 L20000 140520
3. Date of filing/registration i Florida 4. Document number
_ PATRICIA GARCIA

a -

Registered Ageni and Registered Oftice shown on the records of the Florida Dept. of State:

7700 N KENDALL DRIVE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: g:?i: § -'?1
=
T2 NJOHN YOUNG PARKWAY ,_'._!:&: —
| 2h £

NEW Registered Office Address:

KISSIMMEE L3474
SS E . FL)

If the limited lLiability company is not organized under the Taws ot the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida strect address of the registered otfice and the business office ot the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited Lability company o as otherwise provided in
the articles of organization or the operating agreement of the mited biability company.

/Z‘/ﬁwg [ i PATRICIA GARCIA
Printed or tvped namie of signee

Signature of @ member or authorized representative of a member

[ hereby accept the appointment as registered agent and agree (o act in this capacityv. | further agree to ('mn)nf_ vowith the
provisions of all stanires refative to the proper and complete performance of my duties. and [ _umﬁuni!iar with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
to nwrci-.’ reflect a chanyge in the registered (g[‘?i('e address. | herebyv confirm that the timited liability company has been

notified in writing of this chunge.

ol i

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

INHSIS (2714



