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

Purswant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the andersigned fimited liabilite company
submits the following statement in order 1o change its regisiered office or registered agent, or hoth, in the State of Florida.

- . . UMBRELLA MGA, LLC
1. Name of the limited liabiliny company:

20w {b)
Principal aftice address of limited ligbility company: Mailing address of limited fizbilite company:
(Note: MUST BESTREET ADDRESS) (Nove: MY BE POST OFFICE BOX)
5875 NW 163RD ST, STE 207 5875 NW 163RD ST, STE 207
MIAMI LAKES, FL 33014 MIAMI| LAKES, FL 33014
04/13/2023 L23000180850
3. Date of tiling/registration in Florida 4. Document number
30 (a)

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
McCue, James C.

Registered Otice Address (MUST BE FLORIDA STREET ABDRESS) %
5875 NW 163RD ST, STE 207 g
- il
MIAMI LAKES | 33014 ':’_ i—‘-—'
T g
= —
o |
(b) o
Enter name o SEW Registered Aeent and/or NEW Registered Office address: .

G§

Corporation Service Company

NEW Registered Oftice Address:

1201 Hays Street

Tallahassee Fl 32301

1f the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as othenwise provided in
the articles of organization or the operating agreement of the limited liability company:.

/8! Kimberty Anderson Kimberly Anderson, Autherized Person

Signatre of @ member or authorized representative of a member

P'rinted or 6y ped name of signee

! hereby accept the appoimment as registered agent and agree 1o act in this capacitv. | further agree jo comply with the
provisions of olf statiites relative 1o the proper and complete performance of my dugies, and L am famitiar with and aceept
the obligations of my position as registered ugent us provided for in Chapeor 6035, F.80 Or, ({iis document is being filed
to merely reflect a change in the registered rgb'ic'u aededress, 1 heretn confivm that the timited Tiahilive compeny has be

erel) ; hoen
ntifted in writg If‘%h” change.
{ TN b\_,{

Signawre of Registered Apent N

Grace E. Kirby, Asst Viee President

Division of Corporationse P.O. Box 6327 Tallahassee, 1. 32314
INIES TS (314 FILING FEE: 525.00



