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

Pursuant to the provisions of sections 605.01 14 or 6U5.0116. Florida Stanes. the undersigned fimied Babidity compuny
submits the following statement in order to change its registered office or vegistered agent, or both, in the Sie of

Flarida.
AMERINET INSURANCE GROUP, LLC

1. Name of the Himited ability company:

2o th)
Principal office address of limited lability compuny: Mailing address of Emited hability company:
tVete: MUST BESTREET ADDRESS) {(Node: MAY BE POST OFFICE BROX)
10300 49th St N Suite 406 10300 43th St N Suite 406
Clearwater FL 33762 Clearwater FL 33762

12/07/20 20000382155

kR Date of filing/registration in Florida 4. Docuinent nunther

WATSON, LEONARD G. Il

Registered Agent and Registered Office shown on the recuds of the Flosuda Dept, of Stue,

Registered Office Adilress (MUST BE FLORIDA STREET ADDRESS)

14811 55TH WAY N

CLEARWATER 1133760
., Registered Agents Inc v
Eater name of NEW Repistered Apent andfor NEW Registered Office address: 2':::
7901 4th StN >
NEW Registered Office Address:
b
STE 300 -
o
[vea]

St. Petersburg 133702

If the limited liability company is not organized under the laws of the Staic of Florida. itis hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of 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 atfirmative vote of the members of the Timited lability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited liability company.

b i
\J(—/f/ AL AN A ROBIN JONES
Signature of & member o aethorized representmive of o member Printed or typed name of signee

[ herveby accept the appoiniment ay registered ageni end agree to actin this capaciiy. | further ugree 1o c'mnf)[_\' with the
provisions of ail statutes relutive to the proper and complete performance of my duties. and | am _ﬁuniﬁm' with émnd necept
the obligutions of my position as regisiered agent as provided for in Chuprer 602, 1.5, Or, .{{ this document is being filed
to merely reflect a change in the registered office address, hereby confiem that the mited Tability company hay been
ML in writing of this chunge.

Ll A oets David Roberts - Assistant Secretary

Signinure of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahussee, FL 32314
FILING FEE: §25.00
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