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TO:  Regisiration Scction
Divistion of Corporations

TZ INSURANCE SOLUTIONS LLC

SUBJECT:
Name of Limited Liahility Company

{ear Sir or Madam:

The enclosed Registered Agent/Registeted Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

MARGOT MULLIN

Name of Parson

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Auystin, TX 78744

CiryState and Zip Code

nolices@rasi.com

F-mail address: (to he used for future annual report notificalion)

For further information coucerning thisinuuter, please call:

MARGOT MULLIN 288 , 705-7274

Area Code & Daytime Telephone Number

Nume of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.A) Box 6317
Tallahassee, Florida 32214

o

STREET/COURIER ADDRESS:
Registration Section

Pivigion of Corporations
Clitton Building

2661 Executive Center Circle
Talluhassee. Flonda 32301

Enclosed is u cheek tor the following amount:

¥ 825 Filing Fee O $55 Filir: Fee & Centified Copy

r

INTISIS (2/14)
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FL
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Purswant 1o the provisions of sectians 6030114 or 605.01i6, Florida Statutes. the undersigned Hmited labilin: company
submits the following stenement in order to change its registered office or registered agent, or both, in the Siae of

Floride
. TZ INSURANCE SOLUTIONS LLC

1. Namw of the lhinited bability company
20 (a) (£4D)]
Principal office address m'iimilu:'l liability company: Mailing address of imited liability company:
(Nute: MUST RESTREET ADDRESS) (Noda: MAY RE PONT QFFICE RON)

2200 FLETCHER AVENUE 4TH FLOOR
FORT LEE NJ 07024

02/08/2010 M10000000650

. y N T . .
Date of filing/registration in Florida 4. Document number

‘ud

5 {a)

Rewistered Agent and Registered Oftice khuwn o the records of the Florida Dept. of State,

| o
}.
NRAI SERVICES, INC. LS
- - [ - —
Registered Office Address [ATISAY S H'.L" FLORIDA NTREFE T ADDRESS? . - g 2 .
B-. : o ,
1200 SOUTH PINE ISLAND ROAD hr = g
PLANTATION, FL 33324 o L
s — "‘-ra .
= T
: =
(b) X o
Enter name ol NEW Registered Agent andior NEW Registered Qffice address: iy S
-1

Registercd Agent Solutions!, inc.

NEW Registwered Otfiee Address:

155 Office Plaza Dr., Suite|A

Tallahassee FL 32301

If the limited linkility company is not organized under the faws of the Staie of Florida, it is hereby confirnied that after
the chinge or changes are made, the Floﬁd;\ strect address of the registered oflice and the business office of the registered
agent will be identical. Or. in the case ofln Flarida Hmited lability company. it i3 hereby confirmed that the change(s)
was/were amthorized by an atfinnative vate of the memhers of the bimited linbility company or as atherwise provided in
the articles of arganization or the operatifly agreement of the limited liability cmnpjﬂn ‘.

! LAWRENCE LU D&REN, CHIEF ADMINISTRATIVE

/s/i LAWRENCE LUNDG REl\!l OFFICER OF MG LLC, MANAGER

Signature of a member or asthorized representative of a member Printed or typed name ot signee

1 hereby accept the uppaintment ax vegistered agem and agree (o act in this capacity, 1 further agree 1o c‘r;mf)hr with the

e < 3 X o A - e A -
provisions of all stetutes relative w the proper ond complele performance of my duiios. and | am fmm!uu- with und aceept
the obligations of my posirion as regisierad agent as provided for in Chapter 603, .5 O, ifthis dncument is heing filed
o merely reflect a ghange in the registertid office address, I hereby confirm that the limited tiabiiity company has feen
natificd in wridingof ihis change.

s Justine Karnell
Signature of Hegisiered Agent Aggistant Sé’cretary

Division of Curporationss P.0. Box 6327« Tulluhassee, FL 32314
FILING FEF: $25.00

INFISTS (2718




