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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: WRIGHT NATIONAL FOOD INSURANCE SERVICES, LLC
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- STATEMENT OF CHANGE OF REGISTERED OFFICE,OR:REGISTERED, AGENT OR,
‘BOTH FOR LIMITED-LIABILITY- COMPANY:

Pirsudht 10 the provisions of sections :608:416 or‘608.508;. Floyidda-Statiites, the. undersigned limited
{iability.company:submits.the j[o{lpwmg. statemenit in.order to change.its-registered office orregistered

‘agent,:oi~both, in the:Stdte of Florida:

RS

:1.. Name'of the'limited ii‘dﬁi‘ii;y’COmpany: W IGHTNATI@ NAL;FLOOD: INSURANCESER&{L%ESJ

1.
3. (@ l‘fincfpalfofﬁbciu&dress:bf:iilnilcd'-iigBiii'l)f company: 801 94Ih.Ave;;r\l:ortl"|; Suite 110

T (Note: MUST BESTREET ADDRESS) S

-__St.Pelersburg, FL_33702 £
1 L)

. —— B

(b) Ma'ili'ng‘_‘a'dl_:’ircsszof lilﬁitcd“;iiabiliiy é:)mpan'y: P w1y

T (Nate: 'MAY BE POST OFFICE BOX) . _ N /<o

R ) Y e

JJanuary;27,2009 . M09000000375 ‘7. <.

3:-Date'of filing/registration. in Florida: 4. Documeéni nimber s

5. (a) Régistered:A gént anid.Registeredl Office shownion ilim_rbcc‘ir"ds- of the.Florida Dept: of Stte:

'ch‘isl'erc"d‘fkgcht: CT Go_rpdratidn System

Registered Office:Address: 1200South 'ﬁ[he‘flsi'and'_.RQ"a_d'

"‘Plantation’ Florida 33324 .

*(bY Enter name.of NEW RegisteredAgent and/or NEW Registered Office address:

158:Office Plaza Drive

IDA'STREETADDRESS)

NEW Registered Office: Address:
'MUST-BE . FL y y

‘“Tallahassee. ‘FL_32301

If the: limited liability.company; is:not organized, under:the laws.of the Stat¢-of Florida, itis hercby
“confirmed that after the change 'oF changes are:made! thie Fioridaistréet address: of the repistered office
‘;andithe businessotticc.ot the:registered agent will:beiidentical.. Or,"in.the'case.of a:Flondailimited
inbili 1y, it:is'hereby confirmed:that the change(s)-was/were authorized by an‘affirmative vote-
of the:limited Jiability:company,or as.atherwise:provided in'the articles;of brganization
agreeimgnt of thy limited:liability company.:

Signature/Ts member or quthorized representative of'a member

onm e Olat-

Printed or typed name of signee’

. "

! ’h_e_i'iby;@cl;cé}pr-rhé;alppainm e_r_ﬁnas"re istered agent. fmd;ag.'jees}q gel in‘this.capacity. .I'fuither agreeto
-._qqquy\w :_}:_?,fp_;'py cions:of all:stqtiles:velativé 1o the proper and complete:perforinance.of my, duties,
_-’%g}_;l_’ram_‘ a uzg_-p\gh'qr  decept the-obligations.o dm_}{ f)osrthnaf.reg:srfr;g .‘agerr,.as‘prpvr et for:in,
: _Jgp!er. 08 FUS: r~-rjfus; Oft::rgerzt._ES' e:ggf léd1o inere y;rgf ecta.change i the registered office’
( confirm.thatithe limited liability company lias-beeninotified i ™writing of this' charge.

adaress. I'héreby

SUEATRERIA oy Dawson, AssistantiSecretary,
. 'Division of Corporations; P.O. Box 6327, Tallaliassee, FL 32314
FILING'FEE{ §25.00
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