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STATEI\'[ENT OF CHANGE OF REG!STERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608. 416 or 608.508, Florida Statutes, the una'ers:gned limited
liability company submits the following siatement in order lo change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _ SUREPOINT REINSURANCE ADVISORS, LLC

215 Commercial St., 4th Floor

2. (a) Principal office address of limited tiability company:
Note: ST R REET:' ADD: Portland, Maine 0410}

(b) Mailing address of limited liability company: 215 Commercial St 4th Floor

T (Note: MAY BE POST QFFICE BOX)

8/5/2005 : MO5000004377

Portiand, Maine 04101

3. Date of filing/registration in Flarida . 4. Document number

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

Registered Agent: CT Corporation System

/3

Registered Office Address: 1200 South Pinc Island Road =% 73
Plantation, FL 33324 e,
TR
7S U
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: - ™
Mo o Pve
NEW Registered Agent: Business Filings incorporated .y ™ x A
=
NEW Registered Office Address. 515 E. Park Avenue, :’; L -
{MUST BE FLORIDA STREET ADDRESS) SHEr P
Tallahassee F1.32301

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 street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
ligbility company, it i hereb g confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compauy or as otherwise provided in the articles of organization
or the operating agrecment e hmned h&b: Ity company.

Signature of 8 member or author:

Michael Lachance, Member

Printed or typed name of signee

I hereb acce t the ent and agree to gci in th:s capacity. 1 er agree 10
f % 0\?1D {Jom' Qfﬁ; Io tlc: §r ¥ and comp fete or%anc!? 0_’? ries,

811 I am a.rm }! § :e o o ‘/ny po il on reg;stere m asprow or in
ter r 1 ! zs umem‘ 1: 1o merely gjizct a chanpe m the regist Wfice
ess, | hereéy confirm fhat limited li y company Was Beon nofified in writing of ¢ i change

Mark Williains, AVP Business Filings incorporated
Division of Corporatmns, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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