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COVER LETTER
TO:  Rcegistration Section
Division of Corpurations

HRP INSURANCE GROUP LLC
SUBIJECT:

Name of Limited Liuability Company
Dear 5ir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Pleasc retwrn all correspondenee concerning this mater to the following:

AARON G HOLLANDER

Name of Person

HRP INSURANCE GROUP LLC

Fiem/Company

TROOW OAKLAND PARK BLVD STE E-214

Address

SUNRISE. FI. 33351

Citv/State and Zip Code

aaron.hollander@hrpinsurance.com

E-munk address: (to be used for future annual report nonfication)

For further informaton concerning this matter. please call:

AARON G, HOLLANDER 754 229-9929
al( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follewing amount:
O 825 Filing Fee w555 Filmg Fee & Certified Copy

INHSIN (2/14)



. P

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

Pursuam to the provisions of secrions 603,00 14 or 6050116, Florida Stanutes, the undersigned limited fiability compuny
submits the following statement in order to chunge s registered office or regisicred agem, or both, in the State of Florida.

. .. C HRP INSURANCE GROUP LLC
1. Name of the hmiied liability company: ' ™ '

1 () HRP INSURANCE GROUP LLC
2 4a

(b) HRP INSURANCE GROUP LLC
Principal office address of limited liabidity company:
(Now: MUST RE STREET ADDRESS)

300 W OAKLAND PARK BLVD STE E-214

Maiting address of limited hability company
(Note; MAY BE POST QFFICE BOX)

304 INDIAN TRACE # 220
SUNRISE, FE. 3335] WIESTON., FL. 33326-2996
O8/05/2021 L21000355880
3, Date of filing/registration in Flonida 4, Dacument number
- I
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
SCHAFFER. FRERERICK A
Rewistered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
4377 N NOB HILL RD STE 202 =3
1~
SUNRISE 33380 moeoom T g
. FIL e =0
i \ .
e e
R o |
(b) w o §T
LEnter name of NEW _Registered Apent and/or NEW Registered Office addresy ('.{3' :”:?\ = O
M
. 'ﬂ_-‘ o
AARON G, HOLLANDER =]
m
NEW Registered Ottice Address;

TRO00 W OAKLAND PARK BLVD STE E-214

SUNRISE

33351

. FL

[T the imited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Flonda himited liability company, i1 15 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Iimited hability company or as otherwise provided in
the articles of organizanopdr e operating agreement of the fimited liability company.

—

v AARON G. HOLLANDER, MGR
{_~Signature of dahdniber eatkhesTred representative of a member

Printed or tvped name of signee
[ heveby accept the appointment as regisicred agent and ayree (o act in this capacitv, | further ¢
provisions of all statutes relative 1o the proper aind complete performance of my duies, and Iﬂmnﬁmrfh}.rr with und accept
the obligations of my
ta merety

wgree to comply with the
reflect a ching
nodfied

positign as registered agent as provided for in Chaprer 603, F.8. Or, if this document is being filed
{writingfof thiy/c)

it the registered office address, hereby confirm that the limited Tiability company has been
eHanll.

= ' T e
Sigrfature &URc:im%rcd W ~

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHS18 (2/14)



