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

Pursuant 1o the provisions of sections 0030114 or 6050110, Floridu Statutes, 1!;9:;:1(/«:‘.5;’3(%(! limited habiline compam:
.w.}hmr;‘.s‘ the following statement in order (o change its regisicred office or registered agent. or both, in the Staie ol
Flovida. ' ) '

. . o o HALLOWELL 401{K} ASSURANCE, LLC
1. Namw of the Tnuited hability company:

2. ial (b
Principal office address of hmited Jiability compame: Maihing address of Lmited Hability company:
(Noge: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
01/06/23 LZ23000015723
3. Date of filing/registration in Florida 4. Document number
. HALLOWELL, TODD
B 1 .
Registered Agent and Registered Office shuwn on e records of the Florda Dept. ot State:
4268 FOUR OAKS BLVD.
Kegistered Otfice Address (MUST BE FLOKIDA STREE T ADDRESS)
TALLAHASSEE - 32311
FL B —
Registered Agenis Inc - g
ih) O 3
Eater name of NEVW Reyistered Apent andior NEW Registered Office address: e G - =
AT | _—
AT © - B B 4 'C“"
7901 4th St N A oz
LR T
NEW Repicterad Office Addsens AL >y
_— w

.
.

STE 300 =

8¢

St. Petersburg 33702

LKl

i the limited Liability company is not organized under the taws of the Swate of Florida. it is hereby confirmed tha after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. inthe case of a Florida [imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmanve vote of the members of the Bmited hability company or as ethenwise provided in
the articles of organization or the operating agreement of the Himited Liabiline company,

L . - .
T Robin Jones
Signatuie of a member o autharizad tepresentatiy € v a membet

Mrinted or typed swme ol signee

! herehy aceept the appoiniment as registered agent and agree 1 act in ihis capacity. | further agree to comply with the
provisions of all stautes relative w the proper aind complete performance of my: duiies. and [ am Jamiliar with and accepr
the vbligations of niy position us registered agent s provided for in Chapiér 603, £.85. Or, i/ this decument is being filed
w merely refleet a change in the regisiered office address, § hereby confirn that the Hmited Tiability company has feen

=y :5Tq3c-g£;£ writing of this change.

M 72N Dawid Roberls - Assistani Secretary

Signature of Registered Agen:

Division of Corporationse P.Q. Box 6327 Tallahassee. 'L 32314
FILING FEE: 825,00
INHSIS (240



