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

srovisions of sections 605.0114 or 605.0116, Florida Starutes, the undersigned limited liabilin: company
e its registered office or registered agems, or both, in the State of

Pursuant tv the /
submits the following starement in order o chang
Flarida,
- e INSURANCE SPECIALTY GROVP, LILC
b, Name of the imited liability company: ’
2. () (b
Principat orfice addness of limited liabikty company: Mailing address of Hmited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE HOX)
1M1 WINDY RIDGLE PARKWAY, SE SUITE 100 3300 WINDY RIDGE PARKWAY, SESUITL 100
ATLANTA, GA 30339-3598 ATLANTA, GA 30339-8398
07/242008 MOBCO0U03300
3. Date of filing/registration in Flonida 4. Document number
5. (a) CORPORATE CREATIONS NETWORK, INC.
Registered Agent and Registered Office shown on the records of the Flanda Dept. of State:
Registered Oflice Address  (MUST BE FLOKRIDAA STRELT ADDRESS) I o
—- ]
RO LS HIGHWAY | =2
NORTH PALM BEACH 13408 = L
: FL’ (A %] -
N -
C T Corpuratiun System - g
(b) > .ty
Enter name of NEW Repjstered Agent omdor NEW o -3
5 i
IERE. “nd
iy o

NEW Registered Oftice Address:

1200 South Pine 1sland Road
11324

Plantation
,FL
is not organized under the laws of the State of Florida, it is hereby confirmed that after
ffice and the business office of the registered

I{ the limited liability company ;
ihe change or changes are made, the Florida strect address of the registered o

agent will be identical. Or, in the casc of a Florida hmited Hability 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

es,ofOrganization or the operating agreement of the limited tiability company.
Veroniea Moo, Manager
Printed or tvped name ol signee

the anict
R )( {
l,_‘,k,k- WA
signeture of a member ot authotized wpresentative of o muember
o agenr and ugre i
r and complete performance of my durie,

! herehv aceept the appoiniment as regisiere
ope
f agent as provided jor in Chapter 605, F.N. (
/}‘ address, [ héreby confirm that the limited

provisions of all srantes relative to the pr
the vbligarions of my position as registeres
1o merely reflect’a chunge in the regisiered office
notified in writing of this change.
C T Corpogation Syslem Q'
Oy Stephanice Boelun, Asst Secretary A (B

signatuie of Regislered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 325.00

e to act in this capacine. | further agree to comply with the
s, aned Lam famifiar with and aceepi
Ir if this document is being filid
licahility company has béen

INHSI8 (2/14)
FLols 10 30% Wikas Rluwet Caline



