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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERER &Qﬁhﬁ'{ O,% ‘@ s J%?A}
BOTH FOR LIMITED LIABILITY COMPANY

! sl sections 608,416 or 608.308, Florida Statutes, the undersignad limited
ﬁ:ﬁ?ﬂ‘&f‘c ,‘r,n;;ﬁguer?r}:;:g.snﬁhoj};?llouring statement in order fo change its registered office or registered
ageal, or go:h. n rfle Siate of Florida,

|. Name of the limited liability company: American [nsurance Adminisiraiors. LLC
2. {n) Principal ofTice address of limited liability company: 2650 McCoamick Dr.
(Note: MUSTBE STREET A meﬁ) Clenrwaler, FL 33759

{b} Mailing address of limited liablility company:
{Note: MAY BE POST OFFICE BO.

10/1072007 MO7000006103
). Date of filingfregistration in Florida 4. Document number

5. (n) Registcred Agent and Reglstered OfMice shown on the records of the Florida Dept. of Stoic;

Registered Agent: tlightawer, R Nathan ESQ
Registered OMice Address: 2650 MeCormick Dr.
Cleosrwater, FL 13759

(b) Enter name of NEW Registared Agont and/or NEW Repistered Office address:

NEW Registcred Agent: NRA) Services, Ine.
NEW Registeeed OfMice Address; 1200 South Pine Island Road

FLORIDA STREET ADDRESS,

Plantation Fi. 313324

\ 1 she limited liability company is not organized under the Jaws of the State of Florida, it Is hereby
confirmed that after the change or chnrygcs are made, the Florida street address of Lhe registered office

\ and the business office of the regisiered agent will be Identical, Or, in the case of a Fionda hmited

‘ liabitity company, st heehy.eo dat the change(s) was/were nuthorized by an affirmative vote of

‘ the members ofthe JintH m Y or as othenwise provided in the articles of organization or

; 15 3OL L ability company.

J’amig-‘ the o 1?0‘3 'o

q Fa 101?( my po! !lr 't‘m as regisiered agent as g in
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! heroby accept the appointmens as registerpd agent and agree ta gei In this capagity, 1 further agree (o
cowpﬁf W Qfg rovivions o n’}’ s mﬁ'g,rekul\- 10 5:9 eram? complete ":-on%mn{eo 1y cdtities,
i §w h aniel diccept [}
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e

adefress, | heraby el/i
‘ SeanE

fgompany hias been notified in writ

this chitirge.

Division of Corporations, P.0. Box 6327, Tallahussee, FL 32314
FILING FEE: $25%.00

INHIS1§ (0503

FEAIIN ] S Wl Klas @ Onlar



