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. TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: Brooke Agency Services Company, LLC

{Name of corporation)

DOCUMENT NUMBER:_M02000001918

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter fo the following:
Susan James
(Name of person)
Brooke Agency Services Company, LLC _
(Name of firm/company)
10850 Grandview, Suite 600 -
{Address)
Overland Park, KS 66210
{City/state and zip code)
For further information concerning this matter, please call:
Susan James at( 800 y 642-1872 exi. 168
~(Name of person) ) ' “{Area code & daytime telephone number}
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section ' * Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL. 32399,

CR2RE045(09/03) - : - _



FLORIDA DEPARTI\{EN T OF STATE _
Glenda E. Hood
Secretary of State

May 5, 2004

SUSAN JAMES

BROOKE AGENCY SERVICES COMPANY LLC _
10950 GRANDVIEW, SUITE 600 )
OVERLAND PARK, KS 66210 -

SUBJECT: BROOKE AGENCY SERVICES COMPANY LILC
Ref. Number: M02000001918

We have received your document for BROOKE AGENCY SERVICES
COMPANY LLC and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

You must complete the atiached form 1o change the Registered Agent
information for this Limited Liability Company, the form submiited is for a
Corporation. —
Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned. )

i you have any questions concerning the filing of your document, p!ease call
(850) 245-6967.

Michelle Hodges .
Document Spedcialist Letter Number: 804A00030&96

TMivision of Corvorations - PO BOX 327 -Tallahassee Florida 39314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: _Brooke Agency Services Company, LLC

2. The mailing address of the limited liability company is : 10950 Grandview, Suite 600
Overland Park, Kansas 66210 )

712212002 M02000001318
3. Date of filing/registration in Florida )

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: :

CT Corporation System

Name T ;
1200 South Pine island Road
- Address o b
Piantation, Florida 33324 -
Cily, Stafe and Zip =
6. The name and address of the new registered agent and/or office: *"”* .
Gerald Grubba
— - R

101 Federal Place, S 101
Florida street address (P.0. Box NOT acceptable)

{0

649 10 B~ Wit N0

RN,
e
=

Tarpon Springs, Fy, 34689
City, Statc and Zip

If 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 sireet address of the régistered office
and the business office of the registered agent will be identical. Oz, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the artich:s of organization or

the operating agreement of the liggfited liability company.
e
11 _ -
{Signature of 2 Taember or authbrized graftesentdte eaa metmber} T i
Shawn T. Lowry

{Printed or typed name of signee)

== :

1 hereby aceept the appointment as registergd agent and agree to get in this capagity. I furiher agree fo
cogrzpbf{vi h tﬁa prowp ‘gms af al}i statu eg [(eﬁzgiv‘gto he prégpi‘e'r and complete é}gpjgr?ﬁéané; sz my auties,
and { am familiay with a %gcgepr the obligations of my position ay registered agent as provided jor. in
g’zigpfer 08, B8 Or it o i{‘ g/f
L

: (] wiient is, peing filéd 1o merely reflect a change in the registered office
zs, I hereby confirm t%t the 15'2:' ed é‘abi :Jz; compary iths Been notzﬁeagin writing g this chézzge.
1 - ) -

{Signature of Registerec Agent} =

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
DIHSIR(10/09) FILING FEE: $25.00



