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REGISTERED AGENT CHANGE
MANG INSURANCE AGENCY, LLC.
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STATEMENT OF CHANGE O 7 ?
F REGISTERED OFFICE OR REGISTERED AGE ofts
BOTH FOR LIMITED LIABILITY COMPANY NT %
e B

Fursuani to the provisions af sections 608,416 or 608.508, Flovida Statues, the undErgignbd Limgted

liability company submits the followin
A ﬁ; ‘ irthe T ek orxda‘ g stalement in order o change its registered office orygg;awré

\fw.

"G
1. Name of the limited liability company: Mang Insnranca Apency, LLC f'é;»/
7

2. (a) Pruncipal office address of Lmited Liabifity company: = 66 South Broad Sk, Suito 2

{(Note: MUST BE STREET ADDRESS) Morwich, NY 13815

_{b) Mailing address of limited liability company: 66 South Broad 81., Suitc 2
) " (Note: MAY BE POST OFFICE BOX} Norwich, NY 13815
07725712008 MOSG00003518

3, Date of filing/registrution in Flonida 4. Docunent aumber

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

Registered Agent: INCORF SERVICES, INC.
Registered Office Address: 17888 6Tth Conrt North

Loxahatehee, L. 33470

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NE.W Registered Agent: C T Corporation System
NEW Repistered Office Address: 1200 Soyth Pine Island Road

{M LST BE FLORIDA STREET ADDRESS)

Plantation JFL33324

If the limited Liability company is not orgenized under the laws of the State of Florida, it is hereby
confirmed that after the change or chunges are made, the Florida stecet 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 changs(s) was/were authorized by an affirmative vote

of Uie Wpmbers of the limited liability company or &s otherwise provided in the articles of organization
or the gpe ga ent of the limited lishihity company.
Z? edtee

Signature af @ member or suthorized represcntative of & member

Richaid Misbito, Authorized Representative
Printed ar typed pasne of signoc

I her by accept the appomn?et}f asre xster dag nd agree to gc: in this }f aity, [ ﬁ;rffc ?'ree 0

IJ;; with [} e provisi a.fw f‘ pra er an 1piete performance q uties,
r?errn il r wx acgept adons o} W go 5!0" Etht regu!erﬁ age asemv aeq J Mﬁc
%s.s', ereby mnﬁrm of thet uea‘ ﬁ ty company een nan ag i g}vtf nga.
C caprsion Sy, T Jone Laohitz
Signarure of Repistared Agent ! ‘J 0 Kt T & l\ t

Division of Corporations, P.0. Box 6327, Tallnhn.-.scc. FL 32314
FILING FEE: $25.00
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