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COVER LETTER

T():  Reuistration Section
Division of Corporations

MIG INSURANCE ADVISORS, LLC
SUBJECT:

Name of Limited Liability Company
1

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and feets) are submitted for filing.

Please return all correspondence concermng this mater to the following:

Mare Goldman

Name of Person

MIG INSURANCE ADVISORS, LLC

Firm/Company T
A=
- COA
3046 Kensingion Circle -:.,l—"'_ \
Address = -5
. SR, S -
Coral Springs, FL. 33076 S .
L
. . . ' Y
Civ/State and Zip Code
admin@mjgimsuranceadvisors.com
E-mail address: (10 be used tor future annual report notification)
Faor further information concerning this matter, please call:
Mare Goldman DAL T90-0883
al § )
Namue of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

M $25 Filing Fee O $55 Filing Fee & Cenified Copy

INHS 1S (2/14)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 23, 2024

MARC GOLDMAN R
5046 KENSINGTON CIRCLE O
CORAL SPRING, FL 33076 / a; Qf

SUBJECT: MJG INSURANCE ADVISORS, LLC %
Ref. Number: L2400006080 1 \ 302;

\\
We have received your document for MJG INSURANCE ADVISORS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist 11 Letter Number: 124A00018903

www.sunbiz.org

TY tr o evi o mrmerrat e _ 120 OO 2997 Tallalvaoccon Bleyrird oy 29314



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

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
I

Name of the limited liability company:

Pursuant to the provisions of seciions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
2 (a) Principal

MJG INSURANCE ADVISORS, LLC

Principal office address of limited liability company:;

(
(Note: MUST BE STREET ADDRESS)

b) Mailing
5046 Kensington Circle

Mailing address of limited abitity company

Coral Springs, FL 33076

{Note: MAY BE POST OFFICE BOX)
5046 Kensington Circle
Coral Springs, FL 33076
02/01/2024 124000060801
3. Date ot filing/registration in Florida
- Marc Goldman
(a)

Document number

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
3210 N University Dr., Ste.302

Coral Springs

pL 33063
(b

Wl 1

\

Enier name of NEW Registered Agent and/or NEW Registered Office address
Marc Goidman

! \\V\_ .
ANV

NEW Registered Office Address:

\

5046 Kensington Circle

Coral Springs

v~ )
g el b

307
- FL3.)0 6

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identica

was/were authorized

Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles oforganigation or the operating agreement of the limited liability company.
hY
£/ _ o~ Marc Goldman
Signatre of afmemberfor authorized representative of a member Printed or tvped name of signee
[ hereby acce, appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statuies relative io the proper and compleie performance of my duties, and I am Jamiliar with and accept
the obh?anons of my pesition as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a chghge in the registered oﬁ?ce address. [ hereby confirm that the limited liability company has been
novified in wyiting of thig change.
Signatr€ of Rzgjstjd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 {2/14)



