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

-
Pursuant i the provisions of sections 6036114 or 60546116, Florida Siatutes. the wndersigned fimired fiabiline company
submiis the folliwing sttemtent in arder o change its regisiered office or registered ceent. ar both. in the Swie of
Florida. ‘ ) l -

[ Name ol the limited liabitity company: NORTON FAMlLY LlFE INSURANCE LLC

2o

o thi
Procipal office addiress o8 Tsted sty companm

Marhng adebress of binnted Babaliny conipane
(Nt MUST BE STREET ANDRESS

(Note: MAY BE POST OFFICE BUX)
7901 4th SUN STE 300 7901 4th StN STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

10/14/22

Date of filing/regisiration in Floridi

1.22000443889

Document numbse

s

5y MMD MANAGEMENT CO., LLC

Regntersd Ageni and Regisiered Office shoson on the reconds of the Floada Dept ol State

Registered fnee Addiess (MEUST IR FLEORIDA STREEN ADDRESS)

836 N. HIGHLAND AVENUE

ORLANDC P 32803 =

w Registered Agents Inc = -

Fnter name ol NEW Registered Avent andfor NEW Registered (Hee address., ] :_—- s _

- ’ - ’_

7901 4th St N z -
NEW Registered Otfice Adiress. o ) o oy
STE 300 o

St. Petersburg 1333702

If the Timidted lability company i< notorganized under the Taws ot the State of Florida. it is hereby confivmed that alver
the chinge or changes are made, the Florida streer address of the registered arfice mnd the business ofTice of the registerad
agent wili be adenneal. Or,in the case of o Florida Bmaed abiliny company. it is hereby contrmed thal the changeds)
was/were authorized by an affirmative vote of the nanbers of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agrecment of the lmited Hability company.
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N R A ROBIN JONES
Signature of i membs o suthorsred Tepresentative of i steuther

Printed cr tped nume of signee
Fhevely aceept the eppoininent as regisiered agent cnd agree to aer b this capacicy, 1 furiher agrec o rm_nf)[_\‘ with the
provisions of all siates relative jo the proper wid complete perivrmance of my dutivs, and o famidioe wizh and aceept
the obdigutions of my position s regisiered ageni as provided for in Clhapree 603, 180 0O, r{ﬂ'u_\ dacumeni iy being filed
cnmerely reflecia change in the vegistered office addeess, Fhereby confiom thai the Hmived Tabifiine compony fins een

B negified fi%".frmu‘u of this change.

LT A 8 by : :

M T David Roberts - Assistant Secretary

Sigmitnze of Registered Agent

Division of Corporationse P.O. Box 6327« Talluhassee, F1. 32314

FILING FEE: $25.00
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