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COVER LETTER

TO:  Registration Section
Division of Corporations
_ Reinsurance Actuarial Solutions LLC
SUBJECT:
Numne of Limited Liatality Company

Dicar Sir or Madanm:

The enclosed Registered Agent/Registered Office Change and feeis) are submitied for fiting,

Please return all correspondence concerning this matier o the

Mary Castillo

iHowing:

Name of Perse
Name of P n

Registered Agent Solutions, Ing.

Firm/Company

Corparate Center One. 3307 Southwest Phwy. Ste 400

Addiess

Austin, TX 78733

Citv/Siate and Zip Code

E-muil address: (to be used for future annual report noalication)

For further information concerning thos matter, please calk:

b

Mary Castilio
HI

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallohassee. F1L 32314

Enclosed is a check for the Tollowing amount:
B 823 Filing Fee

INHSIN (251 )

Arca Code & Davtime Telephone Number

Street Address:
Registrition Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

O 533 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant ta the provisions of sectivas 6080084 ar 605 0116, Flovida Statites, the wndersigned limited ahiline company:
sulunits the following statement in order to change s registered office ar registered ageat, or both, in the State of Florida.

. . . - Reinsurance Actuarial Solutions LLC
1. Name of the hmited liabihty company:

5 ) 28] SOUTHERN OAK DRIVE (b} 281 SOUTHERN OAK BRIVE
4

Muailing address of Bipsted Habdity company
(Note: MAY BE POST HFICE BOX)

Principal office address of timited liabiline company

(Note: MUST BE STREET ADDRESS

PONTE VEDRA, FL 32081 PONTE VEDRA, FIL 32605]

12127120623 L24000005460

L Date of Hlingfregistration in Flonda 4. Document number

(s ROWBOTTOM. DAVID

Registered Agent und Registered O1iee shown on the records of the Flanda Bept. of St

281 SOUTHERN OAK DRIVE

~
Registered Otfice Address (MEST BE FLORIDA STREET ADDRENS) §
<N
3
o _ A
Lo -]
PONTE VEDRA . 32081 o ——
FL S i
Registered Agent Solutions, Inc, =
h) w O
Faier pane of NEW Registered Apent aosd/or NEW Hegistered Office addresy — = e
= —
i [

2894 Remington Green Ln.

NEW Registered Office Address:

Ste. A

Tallahassee Fl 32308

Ifthe limited Hability company is not organized under the ws of the State of Florida, it is hereby contirmed that alier the
change vy changes are made, the Florida street address of the registered oftice and the business olfice of the registered
agent will be identcal. Or.in the case of 2 Florida limited liability company, i is hereby confinmed that the change(s)
was/were authorized by an affirmanve vore of the members of the linied bability company or as otherwise provided 1
the driicles of organization or the operating agreement of the limnted Fabihty company.

. David Stansfeld Rowbotiom David Stansfeld Rowbottam  Member

Ssgnature of a2 member o authorized represenintive of a member

:

Printed or tped name of signee

{ herebw aceepi the appaintment as registered agent and agree o aet in this capacine, 1 purther agree to compldv with the
provisions of afl stasntes velative o the proper and compleie performance of nye duties, and 1am Famiticr with and et
the obligattons of my position ax registered agoeni ox provided for in Chapeér G035 F.S, Or 0 this document is being fited
to merelv reflect a change in the registered (J_bi('r adddress. | hereby confiran thar the imiied Hobitine company has been

notified i writine of this change.

]
a 3‘ éio Mackenzie Hibler, Asst. Seeretary

Signatuie of Registered Agent

Division of Corporativnse P.A). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHSIS (29



