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

Prrspant o e provesiens of seotions GOSN or 00300116, Florida Stanees, ihe widersigned linmted Labifiy conpany

wubwits the following siaentent vy order io change 115 registered office or regrtered ageni. or both. o the Swiv of
l,'[ . / ' B 3
(A LELNTE/Y

: . : .. FALVEY SHIPPERS INSURANCE, LLU
. Name of the himited frabihity company:

60 Whitecap Dr.

. B0 Whitecap Dir,
3 (a) (h cein
Prncipal office address of linuied lubilin conspuaes Stutimg addiess of imeted labiliny compans:
(Note: VLNT RE NSTREET ADDRESS) fNute: MAY BE POST OFFICE BUN)
North Kingstown, R 02832 MNorth Kingstoswwn, RI02352
N G1202 [.210003Y1792
3 Date of filingregistradon in Flonda 4, Doecument number
S CORPORATHON SERVICE COMPANY
>0 la}
Regratered Agent and Registered Office shown o the secords of the Flanda Dept of Staie
1200 HAYS STREET
Rewistored Oilice Addiess LMUST BE FLORIDA NTREET ADDRENS) g
=
) ey
> L
TALLAHASSEE .o X2301.2323 - s
i
C' T Corparation System -0 ﬁr‘j
(L) x
Emter naume of NEW Reajstered Soepy andior NEW Regig £= U
(%]
(%)

NEW Registered Uffice Addiess

1200 South Pine island Ryad

Mantatiom il RERSS

1 thie Tnnied habibioy company 15 not onganized vader the laws ol the State of Tlovida, i1 bereby conlinmed that alic
the change or changes are made. the Florida streer addresg of the registered otfice and the bustness office of the registered
agent will be wlaiical, Or, i the case of o Flovida limited labiliny company. is herehy confinmed that the change(s)
was were authorized by an atfirmative vote of the members of the Jimited liabiay company or as otherwise ovided in
the wrticles of organization or the vperating agreemett of the imited Habiliy company,

o B, KARA ROROSEC, MANAGIER
Signature of a member o auihorized representative of a member T

Printed movped name of aignes

Fhereby aceent the apposiment as registered guaend and vgree wgact in s capacioe. T ineiher aeree o comply witly the
provisions of all statures relaiive 1o the proper and complete performance of iny duiies. and | am familiar wu/(: aned accept
the obligaitons of an: posinion as regisiered agent a3 provicded for in Chaprdr GUSFS0 O i dus dociment is demng filed
ter mivrely veflect ¢ Chonwe 1 the registercd office addvess, Thirely confirm G e daned Tobilie compey s déen
aotified in writing of ihiv change, ) ’ '

o C T Corporation Sysiem

Sign;uurc of Reyistered Agent SCANL CWOHIT ASS START SCORLTARY

Divigion of Corporationse P}, Bex 6327e Tallahassee, IF1. 32314

FILING FEFE: §25.00
INHIS X (2/14)
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