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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 10 the /)rm-i.\‘mn.v of sections 603,01 14 or 603.01 16, Fiorida Statutes, 1he wadlersigned limited liahilite company
.}!}f?mlfﬁ' the following sturement i order 10 change s registered office or registered agent. or both, the Stare of
Torida, '
. S MAG Mutual los ce Agency, LLC
[, Name of the limited liability company: P Mutal Inserance Ageacy, LG
2. {a) (b
Principal office addiess of linited liability company: Mailing sddivss of limited Hability cumpaay:
(Note: MUST BESTREET ADDRESS) (Noter MAY BE POST OFFICE ROX)
1535 Piedmom Road NE Building 14, Suitc 1000 &
Adanta, A 303
0O¥:1772009 MO800LNN3 185
3, Date of filing/registration in Florida 4. Document number
- Canierbury, Steve
5. (n})
Registered Agent and Registered Oftice shown on the records of the Tlonda Dept. of State:
§427 Southpak Circle #1360
Registored Offee Adbess IUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Reglstered Agent sndor NEW Repistered Qffive address T:_j
¢ T Corparatinn Svsiem

NEW Registered Oftiee Address:
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(et
1200 Sawh [Mine tsland Road

Plantativn

L 33324

If the limited liability company is not ory
the change or changes are ma

agent will be identical. Onji
was/were autharized
the articles of organ|

U 1ot b

anized under the laws ol the Statc of Florida, it is hereby contirmed that after
e, the Flort
it}

da street address of the registered office and the business olTice of the registered
he case of a Florida limited liability company. it is hereby confirmed that the change(s)
trmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited linbility company.

Jenmifer Kurz
Signoture af a s authorized teprsseniative of a member
I herehy accept P
provisions of ull
the gbligatians

o merely reflect

Trimted o 1yped name of iy
{ appesntment ay registered agent und agrec (o acl in this capacity. 1 frther ugree to comply with the
antes relairve o iz proper and complere performance of my dutics, and Lam fumiliar wit
¥ ) agent as provided for in Chanter 5.
wrely reflect a change i the reszistered uffice address, 1 hereh
notified in wriring of this cha
Hy: C 1 Corporaticn Systam

603, .5 Or if ti:r's! document :?]lc;c’:)ﬁaj"ciﬁcg’[
e s v oo s boe
"/izq W\_— ) CA’fPéH Wdﬁh{gwr 1y comnpany feis bien
Signature of Registered Agent V[-/{ U SS|Stant SecrEta

C PONTHON as registeres
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