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Account Number :@ 120100000011
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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 605.01 16, Florida Statutes, the undersigned hmnted liability compuny
submuts the following statement in order to change its registered office or registered agent, or both, i the State of Floruda,

ARENA SPECIAL RISKS, LLC

1. Name of the limited liability company:

2. (a) (b)
Principa! office address of imited habihily company Maihing address of hmited habihity company
(Note: MUST BE STREET ADRDRESH (Note: MAY BE POST OFFICE BOy)
636 5. HOWARD AVENUE SUI'TE 201 S500 MILITARY TRAIL suite 221129
TAMPA, FL 33606 NIPITER, FL. 33458
10/15/2020 L20000317207
3. Date of filing/registration in Florida 4. Document number

STAINTON, WILLIAM M
5. (a)
Registeied Agent and Registered Office shown on the records of the Flonda Dept. of State.

MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
201 N. FRANKLIN STREET SUITE 2000

M 2 )
TAMPA FL 3360 ' §
. 3E
(b) LEGALINC CORPORATE SERVICLES INC. - ;"‘;

L.
’ vl %) .
Entcs name of NEW Registered Agent and/or NEW Registered Office address " o 1 :
.r' if i.—{_
cun T P
Tyt b

I
— [

NEW Registered Office Address
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS Fl 33907

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the

change or changes arc madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affimative 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 liability company.

AntBrecct Lotaca?? Anlonius Desisto
afree to comply with the

Signatuie of ¢ member or authorized 1epresentative of a member
| hereby accept the appomiment as registered agent and agree to act i this capacity. [ further 2 ¢
T/t dutles, and | am familiar with and a}:‘c[e;()if

prowvisions of all statites relative to the proper and complele performance of rr th ang
nt as provided for m Chapiér 603, F.S. Or, 1if this document is being file
iability company has been

Punted o1 typed name of signee

s of my position as registéred age . (
cl'a change in the registered aﬁ?ce address, I hereby confirm that the limited

his change.

the obligati

(o mereiy XcC
notified t{wriling

Signature ofﬁcglsicrcw
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
(((H21000120791 3}))

INHS18 (2714)



