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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent. or both, in the Siate of Florida.

AMERICAN INDEPENDENT SECURITIES GROUP, LLC.

1. Name of the limited liability company:
664 S Rivershore Ln
2. (a) (b
Principal office eddress of limited liability company: Maziling address of limited liability company:
BE EET ADDRE. (Note: MAY BE POST (OFFICE BOX)
SUITE 150
EAGLE, ID 83616
MO600000571 5

i0/17/2006
Document number

Date of filing/registration in Florida

CORPORATION SERVICE COMPANY

3.
5. (8)
Registered Agent and Registercd Office shown on the records of the Florids Dept. of State:

1201 HAYS ST.
Repistered Cffice Address  (MUST BE FLORIDA STREET ADDRESS) v g
=~
=
oo
TALLAHASSEE 32308 —
, FL o
Universal Regisi.cred Agents, Inc, Y ey
(b) .
Enter name of NEW Registered Agent and/or NEW Registered O : oy
| N
1317 California St. ey oo
NEW Registered Office Address:

FL 32304

Tallahassee

If the iimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

[N
=

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited liability 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 of crganization or the operating agreement of the limited liability company.
Ryan Carlson

ly with the

Signatire of a member or authorized representative of 8 member Printed or typed name of signce

I hereby accept the inimeni as registered agent and this capacity. [ further agree to com
avisiévns of gﬂ sra!au;t’e’iso relative to theggr?er agd comple e HA Jnd lam ﬁ;;;‘liar wi:f
position as registered agent a‘sﬁ:rrovided Jor in Cha, )
0, ess, 1 hereby confirm that the limited

ﬁ‘e obhfat!am of m
to merely rgflect a changejin the registered office a
notifiedfnpvriting of thisthange.

“Signature of Regwr Agent
Division of Corporationse P.O. Box 6327¢ Tallahassee, FL. 32314
FILING FEE: 525.00

act in
it

INHSI8 (2/14)

agree {g
ﬁrperfo ance of my duties, th an
:er%i F.5 Or If this document is bei
iability company has

and accept



