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COVER LETTER

TO:  Registration Section
Division of Comporations

Watersbidge lnsurance, LLC
SUBJECT:

Nune of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submiited for nling,

Please return all correspandence concerning this matter to the following:

James K Richards

Name of Person

Waterskdge Insurance, LLC

Firm/Company

i
¥

I8T35d Ave S

3

Address

St Petersburg. FiL 33707

Cnv/State and Zip Code

jim@walersedgeinsurance.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

James K Richards 727 375-790%
at { )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallabassee. FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee 3O 835 Filing Fee & Certitied Copy

INHSIX (2/14)



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

Pursuant 1o the provisions of sections 60050114 or 6050116, Floride Statutes, the undersigned limited Hahility company
shmits the tollowing statenient in order to change s registered office or regisiered agent. or both. in the Stae of Florvida,

. . e L Waterslidge Insurance. LLC
1. Name of the limited liability company:

7373 3rd Ave 5. St Petershurg, FILL 33707 ) 7873 ird Ave S, St Petersburg, IFL 32707
Y

"
20 () {t
Piincipat office address of limited Hability company: Mailing address of linuted lability company:
(Node: MUST BE STREET ADDRESSY (Nvte: MAY BE POST OFFICE BOX)
932023 [.23000426795
K) Dale of iling/registration in Florida +. Docunent numbe
Christv L. Hushell
5. ftal -
Rugistered Agent and Registered Office shown on the records of the Flandy Dept. of State:
TRI3Ard Ave S
Registered Otfice Address
St. Peiershurg el 33707
o James K Richards ' T
' h} e '_“'.'.;
Enter name of SEW Registered Aeent and'or NEW Registered Office address: - =
.- i

7873 ird Ave §

NEW Registered Office Address:

St Petersburg 33707

FL

If the limited liability company is not organized under the Jaws of the State of Florida. it is hereby contirmed that alter 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, in the casc 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 hability company or as otherwise provided in
the articles of oruanization or the operating agreement of the limited lability company.

N M et K Richad

wcmbﬁ or authorized representative of a member Printed ot typed name of signee
f herely Cpt the appoiniment us registered dgent and ugree 1o act in this capacity. 1 purther u)greq to complv with the
provisions of all stanaes relative 1 ihe proper aiid complete performance of my dutics, and | am familiar swith and accept

the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. i this document is being filed
o merely refiect a change in the regisiered (:_[’?

erel J ire uddress, 1 hereby confirm that the limited Tiability company has heen
notified x\wﬂm r of this change.
~Ne)

Slwghlcrcd Agem
Division of Corporationse P.O). Box 6327e Tallahassee. F1. 32314

FILING FEF.: 825,00

INHS IS 1214



