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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Fi}oﬂowmg statement In order (0 change its registered office or registered

liability company submits the folic
agent, or both, in the State of Florida,
Arizons Federal Insurance Solutions, LLC

1. Name of the limited liability company:
2. {(a) Principal office address of limited liability company: 3325 E BASELINE ROAD

Note: MUST BE STREET A ES. GILBERT AZ 83234
(b) Mailing address of limited liability company: 3325 E BASELINE ROAD
(Nate; MAY BE POST OFFICE ROX) GILBERT AZ §5234
MO6000004153

0772512006
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

4, Document number

Regi stered Agent: CORFPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

C T Corporation System

NEW Registered Apent:
NEW Registered Office Address: 1200 South Ping lsland Road
MUST BE FLORIDA ST ADDRESS
Plantation JFL_ 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office
nt will be identical. Or, in the case of a Florida YHmited

and the business office of the register a%s,

liability company, it is her_cbg confirmed that the change(s) was/were authotized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
ited liability compauny,

or g W%Wf the limi

Signature of a memmber or authorized reprosentative of b mamber

Kristin Bolden, Manager
Printed or typed nume of signse

1 hereby accapt the appointmant as registered agent and agree to get in this capacity. 1 further agree to
ca%?:v{wi t_};:je proygﬁms of all srczmg refé;:‘vgw ge prgqe_r cmc? com ?ete Q%%ané? o}' uHgs,
%n am ﬁmx :a§wt a i'acgep:r e obligationy o dmy position ag reg ﬁref agent as provuZeW or. in
8 F r, if thi ogument IS elgﬁ iléd 1o mereizy rg?fectac_ ange 'in the registered office
a e {imited Haollity company has been notified in writing ojstﬁzs change.

er .
ggr}') s, 1 hereby confirm that 1,
X T Copphoration System —_
By: : NI
Signature of Reglibied Agent : = &N
Samantha Jones, Assistant Secrcta% = 5o
Division of Corporations, P.Q, Box 6327, Tallahassee, ¥I. 32314 @ =E
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