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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPARNY

Pursuant to the provisions of sections 605.0i14 or 605.0116, Florida Statutes, the wndersigned limited liabiliry company
.;;';bm:}'.s‘ the foliowing statement in ordar to changs its registersd office or registered agent, or both, in the Stafe of
artda.

. Ly e IR INSU 3 1) A
1. Name of the limited liability company: AUTO C INSURANCE HOLDINGS, LLC

2. (a) - ()
Privcipal office ediress of Jinited lability compary Maiting address of limited Lability compeny: i
(Note: MUST BE STREET ADDRENS) (¥ope. MAY BE POST OFFICE BOX) i
9125 HENDERSON RI> 9125 HENDERSON RD |
TAMPA, FL 33634 : TAMPA, FL 33634 ;
03022006 MOGON0002632 '
3 Date of filing/registration in Florida 4. Ducument nusber ;
5. (a) !
Kegistered Agen: and Registered Office shawn on the records of tre Florida Depl. of State :

Sunty, Jamzs C. ':_,.1 . n
Registered OMice Addrecs ¢ 7 FLORI, S, T =
. o = |
14055 Riveredge Suite 500 = L '
e o -l l
- oL I i i
TAMPA 33607 o = - i
! L o @ §
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*E I ;—"r {
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(b) el
Fater nune of NEW it aad/or NRYY Registered Office address: = ':} Ed - :
S5 © i
i = )
C T Corporation System ) :

NEW Hegistered Cffice Address
1200 Soutl Pine Island Road

Plantation gy, 0372

1f the limited iiability company is not organized under the laws of the State of Florida, it is heeby confirmed that after
the change or changzs are made, the Florida sireet address of the registered office and the business office of the registered
agant will be identical. Ot, in the casc of a Flesida limited liability company, it is hereby confirmed that the change{s)
was/were authorized by an affirmative vote of the members of the lunited Liability corepany or as otherwise provided in

the aricles bf omanizelion or the uperaling agrecinent of the limited liability corapany.
John Brune, Seceatary, Aute Club [nsurancas As8och Jon, membar of Aute Club Insuranca Haltngs. LLC

A s »)
Sigitrtesc Sl afiember of dithoriced nepresentative of & menber Printed or fyped anme ol signee

1 hereby accepr tihe appointment as registered agent and agree 1o acl in this copacity. [ further agree to cemply with tha
provisions of all stanites relative to the prr:[wr ahd complele performance of fgy duties, and I am familiar with and accept
the ubligations of my position ax regisiéred agent as provided for in Chaprér €05, .S, Or, if this document is being filed
to merely reflect a chinge in the registerve office address, I hereby confirm that the limited liability conmpany has béen

notified Inwriting of this chpnge.
gy- C T Comontion Systen éu,~ LQZ éﬁ Bdan Muslier
" Signature of Registred Agert Assistant Sec
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