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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY » ; 5 ]

Pursuani 10 the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the.undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Fiorida.

. L A RENAJISSANCE ALLIANCE INSURANCE SERVICES | LLC
1. Name of the limited liabilily company: |

2 Park Central Drive, Suite 300
Z. (a)

(b) 2 Park Central Drive, Suite 300

Principal office address of limited liabtlity company: Mailing address of limited liability company:
(tiote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BQX)
Southborough, MA 01772

Southborough. MA 01772

06/1872009

M09000002 364
3.

Date of filing/registration in Florida 4.
5. () C T CORPORATION SYSTEM

Document number

Registered Ageni and Registered Office shown on the records of the Florida Bepl. of State:
1200 SOUTIH PINE ISLAND ROAD

Registered Office Address (MUY LORIDA ST DRES, ~
: =
" w2
; M
PLANTATION g 33324 z . =
. o ..k
o T
Corporate Creations Network [ac, L
Enter name of NEW Reglstered Agent andior NEW Reglstered Office address: =
ny
801 US Highway | LW
wn
NEW Registered QiTice Address:
North Palm Besch 33408
i m hesc . FL

If the limited liability company 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 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
the articles of orghnizati

i;dﬁ operating agreement of the limited liability company.

Tasha Edwards. Altorney-tn-Fact
et ,
member or authdweed repzesentative of ¥ member

Printed or typed name of signee
! hereby gfcept the appoiniment as registered agent and aﬁree tq act in this capacity. 1 further agree (o Co’ﬂf!’v with the
provisiong of all statutes relative to the proper and complele pe.
the abligMions of my position as registere

rformance of my duties, and | am familiar with and accept
j agent as provided for in Chapter 605, F.5. Or, 1{ this document is being filed
10 mereff reflect a change in the registered office address, | hereby confirm thai the limited liability company has been
notifjefl in wrigfdg of this change.

_r;u:ha tidwards, Special Sesretary
Sighature of Régistered Agent

Division of Corporationss P.Q. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHS18 (2/14)



