ri

MOG 000005321

(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPeckur [ WAIT [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0CT -2 202
S. TONER

Office Use Only

100239999551

10/01/12--01003--1101

AR RRN

E TR IN
Py
N
jon ]
Q“‘T‘p
R
m
-
= O
=




September 26, 2012

VIA US REGULAR MAIL

Florida Department of Siate
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassece, FL 32314

Re: Kaercher Campbell & Associates Insurance Brokerage, LL.C

Dear Sir or Madam:

On behalf of the above-relerenced entity, enclosed pleasc find the
following for filing with the Florida Secretary of State:

I One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2 $25.00 to cover the required filing fee.

Please file immedialely the enclosed, and return a file-stamped copy 1o the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

REGISTERED AGENT SOLUTIONS, INC.

TR S

RYAN C. ERMIS



Date: 9/26/2012 Time: 12:19 PM To: 511,188870687274
-grcher Campbell Page: 007
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secilons 698.416 or 803568, Florida Starutes. the undersigned limited
liability comipisy subnits the jollewing stalement in order to change ifs registered office or regusiered
agent, o¢ botly, B the Stare of Flovida,

1. Name of ihe limited liability company: KAERCH'ER CAMBEITL % ASS0CIATES INSURANCE BROKERAGE, LLG

2. (a) Principal offtice address of limited liability company:

(Nate: MUST BE STREET ADDRESS;

(#) Mailing address of limited liability company:

——— A

1800 CENTURY PARK EABT #400
L0 ANGELE CAS008T

{Note: MAY BE POST QFFICE BUX)

09/25/2006 M06000005301
3. Date of filing/registeation in Florida 4. Document number

5. (&) Registered Agent end Registered Otfice shown on the records of the Florida Dept. of State:

Rogistered Agent: INCORE SERVICES. ING.... oo

L. 4 Y
Registered Officc Address: 17888 67TH COURTNORTH T2 1o
COXAHATCHEE Fi 3370US_ TIea.
’ . o . =2
___ﬁ.:p:;-—- g :E"‘l
- o
{b; Enter name of NEW Registered Agent and/or NEW Registered dress: %fzfi L rl:T"\
NEW Registered Agent: Reglstared Agent Solutlons, Incf_v;i% =2 O
-;-.e" v
NEW Registered Gfliee Address: 155 Dffive Maga I [ S
MUSTBE FLORIDA STREET ADDRESS)  Suite A o Ty
' Talshagses R s

i limited Rability company Is net drganized wnder the laws of U Staic of Florida, it is hensby
caphnricd. that afier the chapge or chan

ges arernads, e Floridi e address of e registered oflve
and the hasiness oflice qs*'-i.‘rin'mgismivrf’ agenl will be weptical, "Or, in the sese of a-Florda Bmitaf
Hability company, itis berehy cenflirmed thd the change(sy vasfvers mhoriced by, an affemative vow
of the mipmibers of the |ifted Hability company or as offierwise previded i the arfichis of pogaizaiion
- o The gperating agrucu}qm)\‘}r the [iéym:;{}é,fhi i1y comipany.
: TN T R M e
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© SEENAIE B & Inomh m’ﬁ?‘.fﬂ_riz:d B TR of & Monihar
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#

e Penni Camphull
Vrinival of typad name rf sgmes

! fwrc{;by swvens the gppoitimert a3 segistered agein Ema{m;rvrr fo el i s Cupgeine. § frter agree o
SR Tl | ;1 Driyy 4‘;{?{:‘} oo Gl sl pelagive 10 (e ,’J.ri:p
amdd tw;,{mm’ f’“f{ Wifiel i

, or G cingpiere perforicgiie af my, Jiivs,
: 171} g/:'?‘ep! the einligetions o sy podifun ¥ vegisiered agii ns providcdd foy b
C ey 0%, FLS O, Jf thix dugpriens iy ;J_rrw {Hed 10 ergly r}f},’::{;: ecfangd it the régisipred oifice
daklvss, Therehgrondiine b he Himicod liabfin company ¥as been aafifielin writing o8 1iax oliinge.

e al | Agent

Divisien of Corpoerations, P.O. Box 6327, Tullnhassee, FL 32314
FILING FEE: $25.00
INHS L {08408)



