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con S}é P 2 n order 10 change is registered office or registered agent, or bothy/()
1. Name of the limited liability company: Hobbs Group Insurance Brakers, LLC

2. (a) Principal office address of limited lability company:

7000 CENTRAL PARKWAY +

(Note: MUST BE STREET ADDRESS) SUITE 700 :
ATLANTA GA 30328 o

(t) Matling addrass of limited liability company; I CENTRAL PARKWAY =
Note: MAY BE POST OFFICE BOX) SUITE 700 ]

ATLANTA GA 30328

8417/2001
3. Date of filing/registration in Florida

MQ1000001547
4, Document number

5. {8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Repistersd Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
' TALLAHASSEE, FL 32801-2525 . a
(b) Enter name of NEW Registered Agent and/or NEW Registered Offico address:
NEW Registered Agent: £.T Comoration Systern
NEW Registered Office Address: 3200 South Pine Isjand Road
MUST BE FLORIDA STREET ADDRESS)
A Plantation m.Fl 33324
If the limiled Liability company is not erganized under the laws of the State of Floridy, 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 regisiered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the chunge(s) was/were authorized by an affirmative vote of the members of the limited
liamh‘? company or as otherwise pravided in the articles of organization or the operating agreement of the
limited lability co:réany. ¢ :
LN A8 YA
(Signature of 8 member ec/guthorized representative of a membar)
Jaimie Patti, Manager
{Printed or typed nume of signes)
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