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To: Fage3aol3
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19542080845 From: Ranae McGre

STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fiorida.

l.

Pirsuans 1o the provisions of secitons 6030114 or 605.0116, Florida Statutes, the undersigined limired liability company.
. ()

submups the followmg statelnent m order o change s regictered office or regrsiered agent, vr both, in the State of
Namic of the limitad liability company:
5 ¢

Assurad®arters Specialty Insurance Brokers, [L1.C

E1 s a1y s Waliom R biwer (nline

Principa] office address of it flability company:

(Nope: MUST RESERERT ADDRIZSK)

{b)
Muiling address of bmited Habiliiy company:
(Nte: MAY BE POST O RICE BOX)
200COLONIALCENTERPARKWAY SUITLEELSO 200COLONIALCENTERPARKWAY SULFETS0
L AKEMARY FLRZ740 LAKEMARY FL327406
07072006 MOGHIDATTES
3. Date of filingsregistaticn in Florida 4. Bocument number
5 CORPORATIONSERVICTCOMPANY
Reaistered Agent and Registered Onitice shown an the records ofthe Florida Dept. of State:
Rogisiered Otlice Address  (MEST BE FLORIDA STREET ADDRESS) )
2O IAY SSTRELT -
IRLEL —n B
s
TALLAHASSEE 323012528 D o -
» 22 & 2
CTCorporatinnSystem 1:,::': &) r-
(b) i m
Enter nme of NEW Registeped Awent ancdfor NEW Registered Offies addiess: T = O
:E trt =
2%, R
e
. — S
NEW Repistered OMtice Address: b w
1200%0u1hPinelslundRoad
Plantustion:

3332
LFL A

If the limited tiability company is not orzanized under the laws of the Swate of Florida, it is hereby confirmed that afler
Lthe article

the change or changes are made, the Florida sirect address of the registered office and the business otlice of the registered

agent will be identical. Or. in the casc of a Florida limited liabiluy company, it is hereby confirmed that the change(s}
waswere authorized by an alfinnative vote of the members of the limited liability company or as otherwise provided
cles of organization opthe operating agreement ol the limited liabihy company.
- L
N d
SISV TN

StephanieBoehm
Sianaturcsald mémber ar suihenized representative of w member
L herehy aceypt the appomiment as regtsiered agent and agree i et in thas capacity. § further agree (o comply with the
provisions of el stunutes refarive to the prope
e
nerifived in Wrinng
' Mpr

o, -

Printed or typed name of signee

reand complele performance of iy duties, and 1 am fumiliar with and o

fo merely reffecr u chunye in the redusiered office wddress, Thereby confirm that the fimited liabid ity company s déen
Sipnainre of Registered Agowt

!
the ahligarions of ny posinon as regisiared agent as provided for m Chaper 603, F
af this change.
I3 N - [
AR

MicheleHolden. Al Secretary

.cn, / Leeps
or, 1 this document is being filed
INHSTS (27512}
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FILING FEE: §25.00



