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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY -

Pursnant (o the /er'i.\'irmx af sections 603.01 14 or 6050116, Florida Staites, the undersigned limited liabitine company
s:]rhm.';'s the foflowing statement in order 1o change its regisiered office ar registered.agent, or both, in the State of
Florida. - !

. L HOTWIRE INSURA, LI.C
. Name of the limited hability company:

2@ (b)
Principal utfice address of limited fability company: Mailing address of limited Hability company:
(Notey MUST BE STREET ADDRESS) (Note: M AY BE POST OFFICE BOX)
2100 West Cypress Creek Road 2100 West Cypress Creek Road
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309
4:27/2006 MOG000002392

3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
CONTARINL ANTONIO

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2100 W_CYPRESS CREEK ROAD

FT. LAUDERDALE 33309
.FL
o s
tb) =
Enter neme of NEW Replstered Agent andfor NEW Repjstered v .
r_..".:
C T Corporation System - .
s —
NEW Registered Oftice Address: - ,_—_-1
1200 Soush Pine Jsland Road - =
B | L‘A;J
. wn
Plantation 31324 - o

,FL

If the limited liability company is not organized under the laws of the State of Florida, i1 15 hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oforganizalriQn,or the averaung agreement of the Himited hability company.

L,c,,—uu ; ﬂ Denise Bell, Assistant Seerctary

Signature of'a member or authotized representative of o member Printed or typed nume ol signee

Fhereby aceeps the appoingment as registered agenr und agree 10 vet in this capacity. | further agree to comply with rhe
provisions of ail statutes relative 1o the p."o!)er and complere performance of my duties, and 1 am fumiliar with and accept
the obligaiions of my position as regisiéred agent as provided for in Chapeer 605, F.5 Or, I thiS document is being filed
tor mgrely reflecta c')mnvc in the registered office address, | hérehy confirm that the limired Tability company has féen

notified fn writing of this change. ,:;—‘)
By: -—Kz___ﬂ

Signatere of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: §25.00
INHS18 2/14)
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