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LIMITED LIABILITY COMPANY

Ifaridua,

Fram' David Thaomas
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR

9

Name of the hmited habehity company:

Pursnant ter the provisiens of sections 6030010 or 6030116, Floridea Statutes, the undersigned fimited lahifin: company
ARK INSURANCE AGENCY LLC
() FLAKE WOOD
A

submits the folfowing staiement m order 1o change 1 regisiered office or regiviered agemt, or both, w0 e Siare of
I

Principal ottice address of linuted latuliny company
(Nrre:

JLAKE WOQD
th

VST BE STREET ADDRESS)
CIRCLE OCALALFL 32432

Mahing addiess of lined habibigy company:

(Note: MAY BE POST OFFICE BOX)
CIRCLE OCALALFL 34482

13/2002024 124000137060
3 Date of Nhngsregistration s Florida 4. Document nunber
S ) ARIKA ] JOHNSON
3 e
Registered Agent and Registered Orfice shown an the records of the Flonda Dept o State’
3 ELAKE WOOD
Rewsteted Oilics Addiess WESTBE FLORIDA NTREET ADDRESS) — =2
e =
LT ]!
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Enter name of NEW Regjstered Ssent andior NEW Regisiered Office addigss — -
(e i -
£ o
[ +
NEW Regtstered WHTice Address:
1200 South Pine Island Raad
Planton

RRRRS
CFL

I the imied liability company i3 nol organized under the laws of the State ol Floetda, it s hereby confirmed that afier

the change or changes are made. the Florida street address of the remistered office and the business office of the regisiered

agent will be identizul, O, in the case of a Florida imited Hability compaes, tis hereby conlirneed that the change(s)

waswere aunthonzed by an affismative vate of ihe members ot the himited Hability compaay or as otherwize provided in

the atticles of orgasization or the aperating agreement of the Hintted lability conpany.
fs/ Rocky Steele

Signature of 2 nerbier o authorized represeaiaive of'a member

Rocky Stecle, manager
provisions of all staietes relative 10 the pre

Puinfed o vped name of signee
Fhereby accept the uppomniment as registered agent and agree wgaact in this eapaciiv, T further agree o comply wilt the
_ e / per amd complete performance of my: duties. and { um foanatior WHJI e uccem
the obligairons op my positien av registered agent as provided for in Chamicr GO3, 15 Or, if this document is henm filed
i merefy reflecta chionge s the regisnernd uﬁ.‘z.'u dddebross, D herehn confirm iy dw imed Tiokiltin: compoanne has acen
noftfed in wriing of this chaoge., T ) i ’ ’ )
C T Corperation System e “."’("“_.'-_‘,,,m./(\
BY' Sran | ErARICK ASSISTANT SICR[TARY St A
Stgnaturs of Regisiered Agent

INHSIX (23
PLALE - ™ uge Woleny Kluar Cadae

Division of Corporationse .0 Box 6327e Tallahassee. 11, 32314
FILING FEE: 825,00



