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COVER LETTER -

TO:  Registration Seetion #
Division of Corporations

MOCC LIFE BROKERAGE, L1.C
SURIECT:

Name ot Limited Liability Company
Dear Siror Madam:
The enclosed Registered AgentRegistered Office Change and fees) are submiited for filing.

Please return all correspondence concerning this matter 1o the following

Catherine Bowden

Name of Person

Amerihte

Firm/Company

2630 McCormick Drive, 2008

Address

Clearwater. FI. 3379

City/Siate and Zip Code

chowden@@amertlite.com

F-matl address: (to be used tor fiture annual report notinication)

Far further information concerning this matier. please call:

Catherine Bowden 727 726-0726 x75007
at )
Namne ol Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallubassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Encloscd is a cheek for the following amount:
w 3235 Filing Fee Q $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6030116, Florida Statiies, the undersigned limited Habilite company
suhmits the follozwing statement in order io change iy registered office or vegisiered agent, or bath, in the State of Florida.

. . e MCCLIFE BROKERAGE, [L1.C
1. Name of ihe limited Lability company: o

2. {a) (b)
Principal vitice address of Timited lability company: Mailing address of limited Labiliy company:
(Note: MUST BESTREET ADDRISS) (Nore: MAY BE POST OFFICE BOX)
3530 BUSCHWOOD PARK DRIV, SUITE 255 2630 McCormick Dirve, 2008

Tampa, FI. 33618 Clearwaier, F1. 33759

017192021 21000013897
X Date of filing/registration in Florida 4. Document number
5 CORPORATION SERVICE COMPANY
Registered Agent and Registered Oftice shown an the records ot the Flarida Dept. of State:
1201 HAYS STREET
Registered Ortice Address (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSER Fl 32301
R. Nathan Hightower
(b) N

Enter name of NEW Registered Avent and/or NEW Reaistercd Office address:

26350 McCormick Drive, 2008

NEW Registered Oftice Address: .

Clearwater el 13739

[f'the bmited hability company s not arganized under the faws of the State ot Flonda. it is hereby confirmed that after the
change or changes are made, the Flonda sireet address of the registered otfice and the business ottice ot the registered
agent will be ideniical. Or, in the case of a Florida limited Hubility company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the Tinuted lability company or as otherwise provided in
the articles of arganization or the operating agreemieni of the Hmited lability company,

o ~ % Gideon Moore, Seeretary

Signature of a member or authorized representative of' a member

Prinled or typed name of signee

fherebv aceept the appoiniment as regisiered agent and agree to aot in this capaciov. 1 firiher agree o comply with the
provisions of all stanites relative o the proper and complete periormance of my: duties. and {am familiar with and accept
the obligations of my p()xu}{n ay registered u]‘;em as provided for in Chapior 603, .80 Or, if this document is heing filed

10 merefy ¢/ :"r@e 1 the regisiered office address, 1 herebv confirn that the limited liabilin: company has been
thix ¢liunge.

Signanife of Registered Afbgin

Division of Corparationse P.O. Box 6327e Tallahassec, FLL 32314
FILING FEE: 825.00
INHS LS (2714



