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STATEMENT OF CIHIANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuani to the /)ravisions of sections 603.01 14 or 603.0116. Florida Starures. the undersigned {imited liabitiny company

subniits the following statement in order to change irs regisiered office or registered agent, or both. in the Stute of
Florida, '

. . e oy e One Charles Group Insurance Services, LILC
l.  Name ol the limited Labihty company: P

2. (a) (b)

Principal otlice address of liuted liability company:

Mailing mddress of limpited ligbiliev company:
(Now: MUST BE LET ADDRESS) (Note: MAY BE LOST OFFICE BUN)

99 DERBY ST. SUITE 100

99 DERBY ST, SUITE 100

HINGILAM. MA 0204] HINGHAM. MA 02043
(872172023 L23000391518
3 Date of hling/registration in Florida 4. Docunent number

5o
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
SQUARCIA, PAUL A, IR

A 3
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 3
INA0ONE 48T STREET
FT LAUDERDALE FI 33308 = B
LR o
{b) -
Enter nuime of NEW Repistered Agept andior NEW Registered Offjce addpess: - -
n (o)

C T Corporation Svsiem

NEW Registered Office Address:
1260 South Pine ksland Road

Plantation 33324
.FL

If the litnited liability company is not organized under the laws of the State of Florida. it 15 hereby conflimmed that after
tie change or changes arc made, the Florida sireet address of the registered ottice and the business oftice of the registered
agent will be dentical. Oroin the case of a Flonda hamed liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in

¢ limited liability company.

J. Russell McGranahan

Printed or typed name of signee

hereby acegpt the appoiniment ay registored agent and agree w act ia this capaciiv. 1 further agree 1o comply with the
provisionsef all staiutes relative o the pr'fé{)ur and complete performance af my duties. and ] am familiar with and accepr
the oblifurions of my position as registered agent as providoed for in Chaprér 613, F.S. Or, if this document is being filed
to meredy reflect a change in the registered office address, T hérehy confirm that the limired Habilite company has béen

notified in writing of this change. )

J v A abe
B\'f &\.‘Jﬂ.‘:‘ iﬁ‘t

Signanuie of Registered Agent

Division of Corporationss P.O. Box 6327# Tallahassee, FL 32314
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