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

N A
Purswant 1o e provisions of sections GO3GHEE or 0036110, Florida Swanies, the nndersigned limited Babiiine company
suhmiis the following statement in order 1o cliange iy registered offtce or registeced agent. or both, in the State of

Florida.
AAP Insurance LLC

1. Name of the fimited Tabtlity company:

2w o o
Prncipal oifice address of Timuted liabalins compans: Mailing addeess of hmitad Habdis comgpany:
tNate: MUST BE STREET ADDRESS) fNete: MAYV BE POST OFFICE BOX)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
os;0/2 - . L22000216888
3 ate of liling/regisiraiton in Florida 4 Prociument nombuer

5.y MMD MANAGEMENT CO., LLC

Registeted Agenl and Registered Ofee sheson on ihe records of the Flonida Depis ol State

Regmrered Ofiee Address (MUST 85 FLORIDA STREET ADDRISS)

836 N. HIGHLAND AVENUE

ORLANDO 1132803
. =
» Registered Agents Inc =
Enler mame of NEW Repistered Apent srdfor NEW Registered Office address: g . -
™~
-t e
7901 4th St N 5 e
NEW Registered Office Address I — -
STE 300 =
(op)

St. Petersburg 4 33702

I the Jimited lizbility company is not vrganized under the laws of e Stawe of Flornda, ic1s hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business oifice of the registerad
ageni will be ideniical. Or.in the case of a Flonda limited habihoy company. i is hereby confirmed that the changersd
wasfwere authorized by an arfirmiative vote of the members of the linvted liability compuny or as otherwise provided in
the articles of organization oy the operanng agreement of the limited liability company.
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i oo - .

[ d e B ROBIN JONES
Signatute of & memthdl or authorrzed representiine of o member Printed or typedd narie of dgnee

{ eredy aceept the uppoinonent as vegisicred agent and cgree o act s capacity, | fuether aeree 1o comply seitl the
provisiony of all statiies refadive to the proper and complete periormance of my duiies and [ famitior witsy iod aecepi
the obligations of my position as n'gi.\‘.’c*rwju reit ay provided for in Chaprer 605 .50 Orif this docienenr is freing filed
ter mevely refiect a change in the registered (f]_l:ﬁ('(.’ address, hereby confim that the dred Tiabilioy company By been
'

A~ Hattfied nowriting of this change,
} \ T 1 - .
c)({“r\(j) Al David Roberts - Assistant Secretary

Signiture of Regisiered Agent

Division of Corporationse 1.0}, Box 6327« Tulluhassee, FL 32314
FILING FEF: $25.400
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