L22000Ug/734

{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pickup [] warr [ mai

{Business Entity Name)

(Document Number)

Certiflied Caopies Certificates of Status

Special Instructions to Filing Offices:

S

QOffice Use Only

UNIALMAIAAN

500436091505

s Moty ey Yy Ty T




COVER LETTER

TO:  Registrabon Section
Division of Corporations

EVERSAFE ASSURANCE LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oiffice Change and fee(s) are submuitted for filing,

Please return all correspondence concerning this matier to the following:

Dicgo Angel Alvarez Gonzulez

Name of Person

EVERSAFL ASSURANCE LLC

Firm/Company

6440 South Post Road Unit 302

Address

Weston. Florida 33331

City/State and Zip Code

eversateassurance@gmail.com

C-mail address: (10 be used for futare annual report notification)

For further information concerning this matter, please call:

Dicgo Angel Alvarez Gonzalez 954
al {

HE8-1914
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Fnclosed is a check for the following amount:
w $25 Filing Fee [

INHSTE (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite $10
Tallahassee. FL 32303

355 Filing Fee & Certified Copy



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

Pursuant to the provisions of scctions 605.0114 or 6030116, Florida Statutes. the undersigned limited liahility compuany
submits the follewing statement in order to change its registered office or registered agent, or both, in the State of Florida.

. o . LEVERSAFE ASSURANCE 1.L.C
1. Name of the linmted hability company: ! !

3 () 16440 South Post Road Unit 302 © Weston, Florida 33331 (b) 16440 South Post Road Unit 302 . Weston, Florida 353!
<. la
Principal oftice address of lunited liability company: Matling address of limited liability company:
(Note: MUST BRE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
October 20, 2023 L2300048 (738
RH Date of filing/registration in Florida 4. Document number

SERGIO CORVO PARETAS JR

S

Registered Agent and Registered Office shown en the records of the Florida Dept. of State:

16440 South Post Ruad Unit 302, Weston, Flonda 33331

Registered Offiee Address (MUST BE FLORIDA STREET ADDRESY)

L 33331
. FLL -,
(b) Dicgo Angel Alvarez Gonzalez
0
Enter name of NEW Registered Agent and/or NEW Registered Office address: )
!
L]
16440 South Post Road Unit 302 . Weston, Flonda 33331
NEW Registered Office Address:
[
[
il

33331
.FL

I the limited lability company is not organized under the laws of the State of Florida. itis hereby confirmed that afer the
chunge or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited habality company, it is hereby confirmed that the change(s)
was/Awere authgrized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles Olf @zminn or the operating agreement of the limited hability company.

Diego Angel Alvarez Gonralez,

Signature ot’nTcmﬂcr or authorized representative of a member Printed or typed niune of signee
! hereby aceept the appointment as registered ageni and agree to act in this capacit. ! further agree to comply with the
provisions of all stamtes relative to the praper and complete performance of my dusics, and [ am familiar with and accept

the nbl’zh}r(.'firm.s‘ of my position as registered agent as provided for in Chapter 6103, F.5. Or, g[.rlu':\" document is heing filed
{ Xﬁ( in the regisiered u_bu‘v address, | hireby conftrm that the limited liability company has been
138

1o merely reflec ¥
notified in writ

Signature of Registerkd A g‘n:

s change.

Division of Corporationss P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
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