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. STATEMENT OF CHANGE OF REGISTERED OPFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LYABILITY COMPANY

Pursuiant to the provisions of sections 608.416 or 608.508, Fl rtda Statutes, the rindersigned limired
Hability ¢ m pr ggu?.r [/ ﬁlrrfg sraiemen?’}n ordagafo c}?anga its regisiered office §r regisrered
agent, or both, fn: tate of Flord

1, Name of the limited liability compuny; Aferican Insurance Profossionals, LLC

- 2. (8) Principal office address of limited liability company: 4545 E. Shoa Blvd,
(Note; MUST BE STREET ADDRESS) ﬁ:ﬁf T
(b) Mailing address of limised Jiability compeny: 4545 B. Shoa Blvd,
{Note: MAY BE POST QFFICE BOX) Sulte 246
Fhoergx, AZ 83028
061172007 MO7DOG003500

3. Date of filing/registration in Florlda

4. Doctmnent nurnber

5. (a) Registered Agent und Repistered Offics shown on the records of the Flerida Dept. oertntc

e The = _ﬂ
Registered Agent: CorpDisest Ageuts, Iuc. =1 % e
Reyistered Office Addreas: SIS B Pork Avonue g o~ T
Tallshassee, TL 32301 = . [T1
’ e D=4
. 123 Rooy
(t) Enter name of NEW Registered Agent and/or NEW. Office address: 2, €7
’ orn
NEW Registered Agent: C T Corporatlon Sysicm >
NEW Registered Office Address: 1200 South Pine [slend Rond
E ' ADDRE, — —
: Flantation _ F1_33324
- If'the I!n'nted Lability com: is not orgamzed under the Iaws of the State 6f Florida, it is hersby
confirmed l:hatmaftei-t{he m s aramada tho Flpi ':ia strest address of the registered omce
ﬁnng tlhé business oﬂ;] m dge it mll W‘.’}r, in the case of a Flotida. limghed .
tiity company, it is we:oauthonzb an gffirmat YeYole
‘tﬂg momlms 2} the 11mittc3' lighility ¢ o
¢ agrogment

oF 88 othetww avided in the arficles of organization
f the limited; abﬂgtar sompany, P oref
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