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COVER LETTER

TO:  Registration Section
Division of Corporativns

INDEPENDENCE INSURANCE AGENCY LLC
SUBJECT:

Name of Limited Ligbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerming this matter o the following:

AARON G HOLLANDER

Name of Person

INDEPENDENCE INSURANCE AGENCY LLC

Finn/Company

2000 SHERIDAN ST STE 160

Address

PEMBROKE PINES. FL 33024

Cirv/State and Zip Code

saron@independence.agency

E-maii address: (1o be used tor future annual report notitication)

For further informalion concerning this matler, please call;

AARON G HOLLANDER 934 261-7601
at | )
Name of Person Area Code & Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee 0 S35 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF iI'EC-;iS"I'ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswan 1o the provisions of sections 60301114 or 605.0116, Florida Stututes, the undersigned fimited liabifity company
submiis the follewing statement in order 1o change its registered office or registered agent. or hoth, (n the State of Florida.

. . oy INDEPENDENCE INSURANCE AGENCY LLC
1. Name of the limited liability company: “'_‘_ ' l '

2. {a) INDEPENDENCE INSURANCE AGENCY LLC b INDEPENDENCE INSURANCE AGENCY LLC
2. {d {
Principal office address of himited liability company: Mailing address of limited habitity company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
4000 SHERIDAN ST 5TE 160 G000 SHERIDAN 5T STE 160
PEMBROKE. PINES, FL 33024 PEMBROKE PINES. FL 33024
03/31:12022 L22000156048
3. Date of filing/registuration in Florida 4. Document number
5. (a) INDEPENDENCE INSURANCE AGENCY LLC
Registered Agent and Registered Office shown on the records ol the Florida Dept. of State: %
~a
HOLLANDER. AARON = =
= i
Remsiered Office Address  (MUST ;.:3 2
7800 W OAKLAND PARK BLVD STIE 214 hat .
= i3
=
. - 117 —
SUNRISE ‘ FLJB-SI co o
- £
o

(b) INDEPENDENCE INSURANCE AGENCY LLC

Enter naine of NEW Registered Apent and/or NEW Registered Office addruss:

HOLLANDER, AARON G

NEW Reyistered Office Address:

9000 SHERIDAN ST STE 160

PEMRBROKE PINES FLJJUE-I

If the Timited liability company is not organized under the laws of the State of Florida. 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 adentical. Or, in the case of a Flonda hunited Liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in

the articley of orgagizatign o the operating agreement of the limited liability company.
,,/L—/ AAROR 14g LA ER. , AMBR

“—S§fghature 0T member oF authorized representative of a member Printed or typed nine of sigiee

[ hereby accept the appointment us registered agent und agree 1o uet in this cupacite, 1 fiother agree o comply with the
provisions of all statntes refative o the proper and complete performance of my duties, and | am ﬁl"iiﬁ(ﬂ' '.1'1'!;1 and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i/'this‘ document is being filed
to merely reflect a changp in the registered nbica adidress, I hereby confirn thar the limited liability company has been
notificd ingoriting offthis ¢hapge, ' ’ ’

sigRature u@ﬁisrﬁed ANt o

Division of Corporationss P.(>. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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