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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '
Nagme of Limited Liability Company

Dear 8ir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter lo the following:

Name of Ferzon
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Rlam/Company [ r~3
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Address ;-,1;: <o § -
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E@&ﬂ co &WF
City/State and Zip Cade §rh;}r g
-t 4 & used for firtuke Ennual report notification)
For further information concerning this matter, please call;
{
at( }
HName of Percon Arca Code & Daytitne Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section” Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
CJ $235 Filing Fee QO ¥55 Filing Foe & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

t to the provisions of segtions 608.416 or 608.508, Florida Statutes, the ymdersigned limited
ﬂgﬁﬁ‘r}" cog? n}'ap mbm‘it!)s thef alz:r:ving statement in order fo change its registered office or registered
agent, or bolh, in the State of Florida. .

1. Name of the limited linbility company: ACRISURE, LLC

2. (&) Principal offics address of limited liability company:

Note: MUST BE STRE 5664 PRAIRIECREEKDR. B %
CALEDONIA MJ 49316 — R
’ oy e g
) + r ager ~ C ]
(b) Muiling address of limited liability company: 3:.':5 = ___J’
(Note: MAY BE POST OFFICE BOX) PO BOX 1768 o 3
GRAND RAPIDS MT 49501 Sl A T8
=
G1/05/2009 MO9000000073 . g }:’3 . s
3, Dats of flling/registration in Florida 4. Document number g?—;: ;_—
N
. ™
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; WABEKE, MARK
Registered Office Address: 4615 BAST BAY DR, #227
CLEARWATER FL 33764-5716 US
(b) Enter name of NEW Regigtered Agent and/or NEW Reglstered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address; 1200 South Pinc Ialand Road
(MUST BE FLORIDA STREET ADDRESS)
Ploation FL 33324

If the limited liability cornpany 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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, if is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the merabers of the limite lability coxqpax_a)y or a3 otherwise provided in the articles of organization
or the operuting agreement of the limited lubihty company., A

Signathre of n member or aulliorized rcpresentative of & Tasmber

JA'H(_ Eﬁ'rﬁt me!i

Printed or typed nwme of vignee

1 hereby accept the appointmeny as registered agent and agree to got in this capacity. |
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aaarg reppconin _ 18 mited iiq awomﬁeégfw: ed in writing of this chinge,
H 'A A0 A . A_. n sig sBman’
By Siguature of Regristeltd Agent e nt

Divigion of Corporations, P,O. Box 6327, Tallnhassee, FL 32314
FILING FEE: $25.00
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