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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIUTED LIABILITY COMPANY

Pursuant to the provisians of sections 608.416 or 608 508, Floride Switutes, the undersigned Jimited !mbm
co aér% ;?gfm rﬁ;a Sfollowing statemerst in order 1o change iy vegistered office or regisiered ogent, or bo
QFl

"1. Name of the limited ligbility company: Hotwire Insura, LLC
2. (a) Principal office eddress of limited liabifity company: _300 E. Lancaster Avenus, Suite 208
(NVote: MUST BE STREET ADDRESS) Wynnewood PA 19058
(b) Mailing nddress of lirnited liability co - 300 E. Lancaster Avenue, Suite 208
(Note: MAY BE POST OFFICE BOE; Wynnemwood PA  180%
4272006 MO82800D2392
3. Date of filing/registration in Florida 4. Docosent number
. Py e
5: (a) Registered Agent :and Registersd Office shown on the records of the Florida Dept. mfs%: © -
e o
Kegistered Agent: . Corporatlon Service Compdiny 2 j}_
oy
Registered Office Addzess: - 1201 MeysStest__ %5 o ¥
Talahaasee FL 1 -%2801 m
2O
cu @
(b} Enter name of NEW Registered Agent and/or NEW Regisisred Office address: N <
NEW Registered Agent: National Cusporaie Resezich, Lid., n?cm
NEW Registered Office Address: ‘ .
(MUST BE FLORINA S T ADDRESS, 615 Eust Park Avenis
Tallahassee FL 32301

If the [imited lability com is not d under the laws of the State of Florida, it ig hereby confirined
that after the changa}or i :f

Flor:da street addregs of the registered office and business
office of the registered agent w111 be 1dentlc Or, in the case of a Florida limited liability company, it is
hereby oonilrmed that the change(s) was/wewa fized by an affirmative vote of the members o the limited

hab:I ha.b Or a8 othemise pmwicd in the articles of organization or the operating agregment of the
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Division of Corparations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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