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TO:

COVYER LETTER
Registration Section
Divisian of Corporations
SUBJECT: RE6 INSURANCE AGENCY, L.L.C.
Name of Limited Liability Company
Dear Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) arc submiited for filing.

Please roturn all correspondence concerning this matter to the following:

Shunnon Gooadlett
Nume of Person

CT Curporation Systemn
Firm/Company

120 South Ceniral Ave. STe 400
Address

Clayton MQ 63105
City/State and Zip Code

shannon. goodlen{@wolierskluwer.com
T*mul sddress: (16 be used lor Fuluro onnual report naitfication}

For further information concerning this matier, please call:

Shannon Goodledt at( 800 974-0003
Namc ol Person Aren Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILINC ADDRESS:
Registration Section
Division of Corporaticns
Cliflon Building

Registration Section

Division of Corporations
P.O. Box 6327

2661 Exccutive Center Circle

Tallahassee, Ilorida 3230)

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[[]$25 Filing Fee

[:] $55 Filing Fee & Certified Cupy
INHS 1§ (5/08)
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STATEMENT OF CHANGE OF REGISTERED QOFFIC
BOTH FOR LIMITED LIABILITY COMPANY

E OR REGISTERED AGENT OR
Pugsuam to the provisions of

liability company submits the following
agent, or both, in the Staie of Florida,

L. Namc of'the limiied liability company:

R66 INSURANCE AGENCY, L.L.C.
2. (@) Principal office address of limited liability company:

sections 608,416 or 608.508, Flarida Statuies, the undersigned limited
statement in order to change its registered uffice or registered

(Note; MUST BE STREET ADDRESS)

DVERLAND PARK KS 6;5210
(b) Mailing address of limited liability cornpany;

(Nute: MAY BX POST OFFICE BOX)

1123002004

3. Date 6I'ﬁ!ing/rcgislralion in Florida

M0O4000005221

4. Document number

5. (a) Registered Agenl and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent;

CAPITOL CORPORATE SERVICES, INC.
Registered Office Address:

[55 OFFICE FLAZA DR.SUITE A, &2
TALLAHASSEE L 32301 US

e
.‘-t \:':'J C-:-jv
7Y .
Tl S
{b) linter name of NEW Registered Agent and/or NEW Registered Oftice addruss: ‘l;”qgg 7‘3
. e
NEW Repisiered Agent: (T Corporation System :‘.’ ?:,‘ﬂ'z"‘.
- -
NEW Registered Office Address: 1200 South Pine Island Road o B
(MUST BE FLORIDA STREET ADDRESS) i s
Mantalion,

[

L5334
(f the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that aficr the change or changes arc made, the Florida street address of the registered office
and the business oflice of the registcrod ugent will be identical. Or, in the case of a llorida limited

liability company, it is hereby ¢onfirmed ihat the change(s) was/were authorized by an affirmalive vole
of the members of the limited linbility company or as utherwise provided in the arlicles of orgarization
or the o;:cralmwmc ligfiedalinbility company.

Stgnulure of's member prauthorized representalive of 8 mieniber

Kutherine Luckey - Member
Printed or iyped name of rignee

! hereby aceept the appoint r} os regis.ferfd,a ent gand agree ta gct i I;H'.T capaeily. 1 further agree lo
coz’,? ywi rég pravigions of all sigiules relofive (o the proper and complele perforinanie of va ﬁmgs.
am Sﬁm ldr with a ipcﬁept the obligations o position as registered agend as proiided for in
%2, pler 608, 178, Or .fﬁ f 7 urpen,f J 1y 'ET"’; Héd 1& merely reflect’a change tn the regiytered office
address, 1 hereby confivm thai the ed {iabllity company Ras been notified in weiting af this change.
R C T Corporation Sysiem y
¥ Signature of Registered Apens

Katherine Lackey - A 58500 of Corporations, P.O. Box 6327, Tullahassee, F1, 32314
FILING FEE: $25.00
INHSIR [0SI0K)
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POWER OF ATTORNMEY

NOTICE IS HEREBY GIVEN THAT R66 Insurance Agency, LLC, and Enrotite
Financial, LLC, hoth cormporations incorporated under the laws of the state of Kansas
and the direct or indirect owners of the subsidiary entities shown on Schedule A
attached hereto, do hereby appoint Jessica Gardner, Asst. VP, and Katherine Lackey,
Asst. Secretary, employees of CT Corporation and acting solely in'the capacity as
employees of CT Corporation, as attorney-in-fact for the Corporation to act for the
Corperation and in the Corporation's name for the limited purposes authorized herein,

The Comperation and the subsidiary entities listed, having taken ail necessary
steps to authorize the changes, hereby grants its attorney-in-fact the power 1o execute
the documents necessary to change the Corporation’s and the subsidiary entities’
registared agent and registered office, or the agent and office of similar import, in any
state to CT Corporation, as directed and authorized by the Corporation.: The attornay-in-
fact will not make such changes without the prior approval of the Corporation,

In the execution of any documents necessary for the sole, limited purpose, set forth
herein, Jessica Gardner and/or Kathering Lackey shall exercise the power af Vice
President, Assistant Secretary and/or Member/Manager.

This Power of Attorney eéxpires when revoked by the undersigned = et

e
3 0 =
™ w2

.
IN WITNESS WHEREOF the undersigned has executed this Power of Aftoriey 72

on this day of _December | 2009, p‘; ‘:_,.
AL

s
oy Choss Boof . oz
Name: Chris Boyd ¢ T '
Title; CFO

Company: R66 Insurance Agency, LLC

On [11\&[{% {date) befgre me, the undersigned, a Notary Public in and
for said State, personally appeared £ s E )ﬂd . personatly known to me
(or proved to me on the basis. of salisfactory evidence) to be the person(s) whose
name(s) is/are subscribed fo the within instrument and acknowledged 0 me
he/shefthey executed the same in his/haeritheir authorized capacity (ies), and that by
histherithelr signature{s) on the instrument the person{s), or the entity upon; behalf of
which the person(s) acted, executed this instrument.

Withass my hand and official seai.

NOTARY PUSLIC - Btoto of Kansaw
Tm.l\ M. BELL

el
911

insert Name, Notary Public




Schaduls A

RB68 Insurance Agency, LLC

Enroute Financial, LLC
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