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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 608.416 or 608.508, Florida Statutes, the undersigned limited
lfability comfany submits the F[olﬁowing stafement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Namé of the limited liability company: _MAXIMINSURANCE SOLUTIONS, LCLLC

2. (a) Principal office address of limited liability company: 110 East Ash Street,

T (Note: MUST BE STREET ADDRESS) Columbia, Missouri 65203
(b) Mailing address of limited liability company: 110 East Ash Street,

w’ﬂVole: MAY BE POST OFFICE BOX) Columbia, Missouri 65203

9125/2007 MO070000605783

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: INCORP SERVICES, INC.

Registered Office Address: 17888 67TH COURT NORTH Pm -t
LOXAHATCHEE FL 33470
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{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 3 AD r“
NEW Registered Agent: Business Filings Incorporated ' 2 [T
" .” Y .
NEW Registercd Office Address: 1203 Goverors Square Bivd, SuieG P o
™M mz BE FLORIDA STREET ADDRESS) e &N
Tallahassee F 1-2960

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

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmalive vote

of the members of the limited liability compaﬁy or as otherwise provided in the articles of organization
I

or the opgrating agreement of the limited liability company.

Signature pf# mermber or authorized representative of & mtmber

Jay Giiebel, Member
Printed ox typed name of signee
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':Kcmmc o ey Al Withants-AYP-Business-Fitings Incorporated

Division of Corporatioas, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
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