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

Pursuant 1o the provivions of sections 603.0114 or 603.0116. Florida Stanes. the undersigned limited liabifity company
submits the fullowmmg statement in order io change 1is registered office or registered agent, or both, in the Stare of

Florida.
Talman & Wiker Insurance Services, LLC

L. Name of the limited liability company:

2, (a) (b
Prncipal office addiess of imited Hability company: Mailing address of Hiniled labilily company:
(Noge: MUSTHE STREET ADDRESS) (Note: MAY REPOST OFFICE BO)X)

200 Colonin Ctr Pkwy Ste, 150 Lake Mary FL 32746

200 Colenial Cur Phwy Ste. 130 Lake Mary FL 32746

01:3172007 NOT000000637
Date ol Nling/registration i Flarida Document number

. NATCLL JOLIN DESD
5. (a)
Regisiered Agent and Registered Qffice shown on the records of the Florida Dept. of Staw:

1267 RERKSHIRE LANE. SUTTE 200
(MUST BE FLORINDASTREET ADDRESS)

Registered Offiee Address

TARPON SPRINGS L 24638 o
i }'L o
=
(b) = .
tinter nane of NEW Reglstered Agent andior NEW Registered Officeaddress: o I
A
C T Corporation Svsiem T O
NEW Registered Otlice Address: :
-

1200 Seuch Pine 1sland Road

Phustation FL 33324

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, ghe Florida street addiess of the registered office and the business office of the regisiered
cuse of a Florida limited liability company, it is hereby confirmed that the change(s)

ative vote of the members of the limited hiability company or as otherwise provided in
> gperating agreement of the limited Hability company.
Jenmifer Kuz, Manager

Printed or typed mame of signes

agent will be identscal. Or, i
was/were authorized by g a
the articles of organizat

Signoture of 1 member g yfithdnred repiesentative of 2 member

‘ ) omiment ax registered ugent und agree (o et in this capacity. 1 further ugree o comply with the
provisions of ali steles relaiive 10 the praper and compleie performgnee of my dutics, and Lam jamilior wita and accepf
C Or. i vag document is heing filed

the vbligatuons of mif position as regisierad agent as provided for i Chapair G008, e RE)
o office wddress, | héreby um_ﬂA fzreld!hfc ﬂyn company hus been

to merely reflect a chinge o the regisiere

notified in vwriting af this cluyse.
: 'l Corporation System M Q{r{_/\__ Assista nt Secretary
r/

Signature of Registered Agent

! hereby aeeept the

By
Division of Corporationse P.Q. Box 6327e Tallahassee, FF. 32314
FILING FEE: $25.00

INHSTR (2/14)

FLOTE - ALIRT0NA Wallen Klwes Unbine



