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‘ COVER LETTER

TO:  Registration Scetion
| Division of Corporations

SURIJECT:

MCC INSURANCE, LLC

Name of Limited Libility Company
Dear Siror Madam:
fihe enclosed Registered Agenv/Registered Office Change and tee(s) are submuitted for tiling.

Please return all comespondence concerning this matter to the following:

Catherine Bowden

Name of PPerson

Amenlite

Firm/Company

2630 MeCormick Drive, 2008

Address

i
Clearwater, FIL 3379
3

! Citv/Stare and Zip Code

chowden@amerilite.com

| P-mail addiess: (to be used far future annual report notification)

For further information cancerning this matier. please call:

Catherine Bowden 727 726-0726 75007
at ( )
Name of Persan Areit Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amaount:
w525 FFiling Fee 0§35 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
l LIMITED LIABILITY COMPANY
|

Rursuani to the provisions of scctions 6050114 or 605.0116, Florida Stautes, the undersigned limited fiahiling company
submits the following statenent in order 1o change its regisiered office or registered agent. or both, in the Sive of lorida

; .. e MCCINSURANCLL LLC
1. Name of the limeted halality company: l

2 ) (i
Principal office address of [nmited Hiabiliy company: Mailing address of Timited lishility cnmlp:m).':
(Nore: MUST RE STREET ADDRESS) iNote: MAY BE POST OFFICE BON)
t 3350 BUSCHWOOD PARK DRIVE, SUHTE 253 2650 MeCormick Drive, 2008
l Tampa, FL. 33618 Clearwater. FI. 33759
|
0171972021 21000022147
RE Date of fiting/regtsration in Florida 4 Document number
5 CORPORATION SERVICE CONPANY
RN 8
Registered Agent and Registered Office shawn on the records of the Flurida Dept. o State:
L20] HAYS STRIEET
|
l Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
| TALLAHASSEE Fl 32301
R. Nathan Hightower
(b) -
Enter name o NEW Registered Agent and/or NEW Registered Office address:
36350 MeCormick Drive, 2008
| NEW Registered Office Address:
I
| Clearwater Fl 33759

I the limited hability company is not organized under the laws of the State of Florida, it 1s hereby confinmed that afier the
chinge ar changes arc made. the Florida sirect address of the registered office and the business ottice ot the 1'cgistc:rccl
ugc'lnt will be identical. Or, in the case ot a Florida limited habihity company, 1i 18 herchy confirmed that the cllzltlg?(s)
was/were authorized by an atfinmative vore of the mewibers of the linited Hability company or as otierwise provided
the ‘articles of vreanization or the operating agreement of the limited liability company.

M/ Gideon Maoote, Secretary
o

iember or :m[]y(’rfrczi representative af' o member

Wﬂlﬁ Printed or typed name of signee

P herehy acceps the appointment as regisiered agent and agree w act in this capacine. 1 further agree to C()rvn';)[_l' with the
provisions of all statuies relative 1o the proper aitd compleie perjformance of my dhaies, and 1 zm_aﬁmu!mr with and veeept
the ohligations of my position as registered agent as provided for in Chaprer 603, .50 Or, if this document is being filed
to merely sl g chpnge f; the regisiered office address. Fhereby confiron that the limited labilioy company has béen

Hr)[Lq" if’fW()w fhid olbange.
1

'

.

Signature of Registered f\fém

Division of Corporationse P.O. Box 6327« Tallahassce, FI1L 32314
FILING FEE: $25.00
INTISIE (2/14)




