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COYER LETTER
TO:  Registration Section

Division of Corporations

Embedded Insurance Agency, LLC
SURJECT:

Nzme of Limited Liability Company

Near S5 or Madam:
The enciosed Registered Agent/Registered Office Change und fee{s) are sudmitied for fifing,

Please retum all correspondence conceming this matter so the liowing:

Heather Glsnn

Namg of Ferson

kvCorp Sedvines, Inc.

FirmyCompany

8107 West Russeli Road S:ite 100

Address

Las Vegas, NV 89148-1233

CityiState and Zip Code

docurments(@incomp.com

E-mail address: {io be used Tor Tuture annual report notification)

For further information concerning this matter, please calk:

Heathar Glenn for InCorp Services, Inc. tbSU()»E—@G-ZES?‘?’
at
Nre of Parson Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
PO Bax 6327 The Centre of Tallzhassce
Tallahassee, FL 32314 2415 N. Monroc Stree, Suite 810

Tailahassec, F1.32303

Encloscd 15 a chieck for the following amount:

Ld 525 Filiag Fee L3 $53 Filing Fee & Certifted Copy
INHSIR {2/149)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGUNT OR BOTH FOR
LIMITED LEABILITY COMPANY
Flarida,

Fursuani fo the provigions of sections 605.01{4 ur 6650116, Florido Statuies, the undersigned limited lability company
2. (a3

submits ihe folluwing stafemeni iy arder o change lis registered office or vegistered agens, or both. ir she State of
Name of the {imited liahility compray:

Embsdded Insurance Agency, LLC
1389 Center Drive, Suite 20C

Principal offiee widregs of fim:ted lnbility company:
(Roge: M

_ @
BE STREE) ADDRESY)

1389 Center Drive, Suite 2(10

Park Ciy, UT 82036

Mailing adrress of limitzd liability compumy:
{Nota: MAY HE PONT QFFICE BOX}
Paik City, 4T 84038
1412972021 L21000504342

3 Date of tiling/repisteation in Fleride 4. Docinent number
5 (a) CORPORATION SERVICE COMPANY

Hegisteree Agenlaad Pegistered Oftiee showi on the reeards of the Florids Dept. D:"SIS[;:

1201 HAYS STREET

Registersd Uffice Address  (MUST IE FLORIDA STREET ADDRESS)

-
2 {RL] \—C-::\} -
o — T
TALLAHAGSEE . 32301 2o m
[P - . i ”, a ‘_-J -
. ": \/'

(b inCorp Services, Inz. " >

" rte s of NEW Reiotersd Avea andfor NEW Rezlstered Offce address A

3458 Lakeshore Drive

DEW Repisiersd Offive Addruss:

Tailahassses

L 32312

If (he Hmited liabUity company {3 not onganized under the laws of the Swate of Florida, it is hereby cenfirmed that atier
the gt

the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical, Or. in the cose of a Florida limised liabilivy company, it is hercby confirmed that the ehange(s)
was/were anthorized by an affinmttive voie of the members of the linited Hability compuny or s otherwise grovided in
les of organization or the operating agreement of the limited fiability company.

Adrian Hummel
" ‘Signaterg of 4 mmber of AUhORLCU rapresintative oE R wemirmr
[ heredy aceent the appofriment as regisicred agent und agree ta uct in ihis capacity. | further agre
.r}ufl;ﬁﬂ(?

Printed or typeid nuine of signee
rovigions of @l statutes relative fo the proper shd complede perjormance of my auties, and I am familior with and aceept
the obligatitns of my position o8 registéred agens as provided jdr in Chaptér 603, FN. Or,
+
§ Ffvi‘&'rilfng of ity chemge.

~_
ok b e
Signﬁﬁxmﬁ'ﬂcﬁa\‘crod Apgnt

=

io mered reflect a change n the registored office address, T hereby confirm that the limited
byt L

e 1o complv with the

:}['!!'u's' document s being filed
ichity company hes Soen

I .ouise Breytenbach on hehalf of InCorp Services, Inc.
INHISLE (20100

Bivision of Corporationse 1".0. Box 6327 Tallahaszee, FL 32314
FILANG EEFE: 82500
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