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COVER LETTER ' . ‘

TO:  Registration Scction
Division of Corporations

MOCC BROKERAGE, LLC
SUBJECT:

Name of Limited Liability Company
Prear Siv or Madam;
The enclosed Registered Agent/Registered Ottice Change and fee{s) are submitted for filing.

Please retern all carrespondence concerning this matier o the following:

Catherine Bowden

Namie of Person

Amerthife

Firm/Company

2630 McCormick Drive, 2008

Address

Clearwater, FI. 3379

Cury/State and Zip Code

chowden@amerilife.com

E-mail address: (1o be used for future annual report notification)

For further information concerntng this matter. please call:

Catherine Bowden 7127 726-0726 x75007
at( )
Name of Person Arca Code & Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Talkahassce, FL 32303

Enclosed is a check for the following amount:
o $25 Filing lee 0§55 Filing Fee & Cenified Copy

INHSIE (2/14)



STATEMENT OF CHANGY OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT FOR
LIMETED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statues, the undersigned limited liahiline company
submies the following statement in order 1o change s regisiered office or regisiered agent, or bodh, in the State of Florida.

. o S MOCC BROKERAGE. LI
1. Name of the lmited liability company: }r

2. (2 (b)
Principal arfiee wdldress of limited hability company: Mailing address of Timited Hishility company:
(Newe: MUST BESTREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX
3550 BUSCIHTWOOD PARK DRIVE, SUITE 235 2650 McConnick Drive, 2005
Tampa, FL. 33618 Clearwater. F1. 33759
Or/19/2n21 L21000022113
3. Date of filingfregistration in Florida 4. Document number

CORPORATION SERVICE COMPANY

.

L]

Registered Agent and Registered Ottice shown an the records of the Flosida Dept. ot State:

1201 HAYS STREET

Registered Otfice Addiess (MUST BE PLORIDA STREET ADDRESS})

TALLAMASSEE L 2301

R. Nauthan 1lightower

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

2630 McCormick Drive, 2008

NEW Registered Ottice Addiess:

., 33739
CFL .-

Clearwater

If the limited lability company s not organized under the laws of the Sue ot Florda, it is hereby confirmed that after the
change or changes are made, the Flonda sireet address of the registered office and the business ofiice of theregisiered
agent will be identieal. Or, i the case of a Florda lunited Lability company, 1t 1s hereby contirmed that the change(s)
wits/were inthorized by an affirmative vote of the members ot the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company. "

Gideon Moare, Secretary
~, 3

Signature of a member or authorized representan®™@c of a member Printed or typed name of signee

! hereby aceept the appointment as registered agent and agree to act in this capacitv, 1 firther agree 1o comply with the
provisions of all stanites relative 1o the proper and compleie performance of my duties, and I am familiar with and accepr
the obligagions of my )ux»rnn as regisicred agent as provided for in Chaprér 603, .S, Or, if this dociment is being filed

to merely raftesl afchéngd in the regisiered u_)‘j‘f(:(.‘ address, | hereby canfirm that the limited Tiahilin: company has Sden

ufjify,?l ‘*_”i i1 af thiy thange.

Signature of Registergd Agem

Division of Corporationse P.0). Box 6327e Tallahassce. FI1. 32314
FILING FEF: $25.00
INHSIR (27114



