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FLORIDA FILING & SEARCH SERVICES, INC.
. P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/7/14

NAME;: COMMERCIAL INSURANCE.NET, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: Aﬂml?’ﬁj' DGE




&

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

e
Pursuant to_the provisions of sections 605.0114, Florida Siartes, the undersigned limited liability
can;quny submits the following statement in order 10 change its registered office or registered agent, or
both, in'the State of Florida.

. Name of the imited liability company: COMMERCIAL INSURANCE.NET, LLG

2. (a) Principal officc address of limited liability company: 104 S. Green Ave.
(Note: MUST BE STREET ADDRESS)

Purcell, OX 73080 ~ b
(b) Mailing address of limited liability company: D =
(Note: MAY BE POST OFFICE BOX) -

January 11, 2010 M10000000140 T
3. Date of filing/registration in Florida 4, Document number ®R ==
w0 Tz
5, (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 2
Registered Agent: CT Corporation System
Registered Office Address: 1200 South Pine Island Road

Plantation, FL 33324

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

NEW Registered Agent: National Corporate Research, Lid., Inc,
NEW Registercd Office Address: 155 Office Plaza Drive

(MUST BE FLORIDA STREET ADDRESS)

Taliahasses LFL 32201

If the limited Yiability company is not organized under the laws of the State of Florida, it is herchy
confirmed tha after-the-change or changes are made, the Florida sirect address of the registered office
and the bysiiess offige’of the Tegistered agent will be identical. Or, in the case of a Florida limited
liability ¢ompany,#€1s hereby confirmed that the change(s) was/were authorized by an affirmative vote of
€ limitgd liabflity company or as otherwise provided in the articles of organization or
wof thy'limited liability company.

Signature of a member or authorized representative of a member

Mn-—t J,I-{LCIU re.

Printed or typed name of signec

I hereby accept the appointment as registered agent and agree to act in this capacity. [ fiirther agree to
ton _v'wr{?: i[u e pmyg‘?ons of all sigintes :;eﬁ-:giv‘g io the prc%ge,r and complete é)epr_’fo."manéfe of my ﬂrrig:‘s.
and { am am:éar with and dccept the abligaiions of iy position ay registered agenf as proviaed for. in
ccll prer ly refleci @ chemge n the regisiered office
address ty company fias been netified in writing of this chiinge.

, 1S, Or, if this document is Deing filed to merely
ereby confirm that ihe limited hmérz‘l]t

SE”‘U’ ofRegistered Agent | ey Rose, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: 525.00
INHSIS (1213}



