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Thank vyou for your assistance in this matter.

Sorava Sariaslani
September 17, 2019
B73453-27%

PEACHTREE SPRCIAL 2RI

please find:

eck in the amount cof

le 1n your office on
sue Proof of Filing.
ease return evidence

ALtn: Sorava Saria

Littie Falls Drive

soraya.sariaslani@cscglohal . con

SEOBROXERS, LLC

Change of Registered Agent and Office.

$25.00.

take the following actlion:

& routline basis.
to the fcllowing:

slani

c/o Corporation Service Company

251 Little Falls D
Wilmington, DE 19

rive
808

Return envelope is also enclosed for your convenience.

De 158083

If there are

any problems or questions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
. LIMITED LIABILITY COMPANY

Pursuant o the provisions of seciions 603.0114 or 605.0116, Florida Statutes. the wndersioned limired liahiline COMPARY
siitbmits the _ﬁ;l/{)u'ing statement in order (o change ity registered office or registered agent, or both. in the Staie af
Florida,

. Name of the limted liability company: PEACHTREE SPECIAL RISK BROKERS, LLC

2. (a) 303 Corporate Center Drive

(by _ 220 S. Ridgewood Ave.
Principal oflice address of limited Hability company: Mailing address of limited liabilite company:
(Nete: MUST RESTREET ADDRESS) {Note: MAYV BE POST QFFICE BOX}
Suite 300

Daytona Beach, FL 32114

Stockbridge, GA 30281

10/03/2000 MO0Q00002055
3. Date of filing/registration in Florida 4, Docwmnent number
3. (a) C T CORFORATION SYSTEM
Registered Agent and Registered OMee shown on the recunds ol the Florida Dept. of Sue: ';'
- JEaE *a
1200 SCUTH PINE ISLAND ROAD ' “-.’?\ .
Registersd Otfice Addiess  (MUST BE FLORIDA STREET ADDRESS) - e v
L
":-1- 5 "
PLANTATION _Fl.__33324 L&
ol 2.
{b) _Corporation Service Company

Enter name of NEW Hegistered Apent and/or NEW Kegistered Office adidress:

1201 Havys Street

MW Reygistered Office Address:

Taillahassee CFL 32301

[F'the limited Bability company is not arganized under the laws of the State of Florida, it is hereby confirmed that afier
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 case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ofgrganization or the operating agreement of the limited liability com

pany.
A - .
“xor 7 Qi

Jill Citmi, Authorized Person
Signature nr'(ny‘mhcr or authorized representative of a member Printed or tvped name of signee
{hereby aecep the appoiniment us registery

o agent and agree 1o act in this capacity. | further agree 1o c'r:m/p!_\' with the
provisions of all statites relative 1o the proper and complete performance of my duties, and [ am ﬁun:’!iur with and aceept
the obligations of my position as regristered ageni as provided for in Chaprer 603, F.S. Or. |
1y merely reflect a change in the registered o f

& - Or i this document (s beiny jiled
eref) 74 1ange ffice adidress. L héreby confirm that the timited Tiahiliny compeny: has feen
nutified inswriting of 1hik chunge.

_l'\f"x.j‘__n_ . l“p‘b\ v

Signature ot Regisiered Agent Corpotation Scrvice Company

BY: Grace E. Kirby. Assistant Vice President
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INFISTS (2114



