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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘LIMITED LIABILITY COMPANY
Puisuant to the

submis the fof
Floricla,

srovisions of sections 605.0]1 14 or 603.01 16, Florida Statwes, the undersigned liniied liability company
i

owing siafeinent m order to change irs registered office or registered agent, or both, i the State of
o Ly AN fy cy LLC
Name of the limited liability company: a/Capacity Insurance Agency 1.1.¢
ZITROLTELRD
2 (a)

Same
(b)
Prineipal otfice address of limited Hability company:
(Noge: MUST BESTREFET ADDRESS)
BORDLENTOWN NJOE503

Mailing address of limited Tiubitity company: e
(Note: M AV BE POSTGFRICE ROX;

3472010

3

MIDGOO0O103K

Date of filing/repistration in Florida 4,
TATCH JOIINTHISG

5. 18 o

Document number

I26TRERNSHIRELANE STE.200

Registered Apent and Registered Office shown on the records of the Flarida Pept. of State:
Registered (Hlive Addiess

(MUST BE FLORIDA STREET ADDRESS)

TARPON SPRINGS

346xR
, FL.
i
(b)
Enter nasne of NEW Registered Agent and/or NEW Registered Offiee addyess

ClICorporationSystem

NEW Repistered Office Address:

12060SouwthPinelslundRoad

Mantation

R
il
&2
[de)
o
o

3332
FL 33324

(8]
If the Timited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida sireet address of the registered oftice and the business office of the registered
the articles of

agent witl be identical. Or, in the casc of & Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by ap affirmative vote of the members of the limited liability company or as otherwise provided in
mtauonfor the operating agreement of the limited lability company.

Deniseliell
Signature of wnamber orulbatredmgresenlative of 8 member
Fherchy acegpt the appointment as regisiered agent und a{:me fo act in this capacity. | further agree 1o comply with the
provisions of all stanes relative 1o the proper and compleie performance of ng duties, and [ am familiar with imd acegpt
the obligaiions of my position as registered agent as provided fér in Chaprer 605, P?S' Qr, [frhis document is hemng filed

to meredy reflect a change.in the registgped office udidress, | hereby confirm thar the limit

notified in writing of this[change. %
By: CTComorationSystem A

Signatune of Regrstered Agenl{/ hd

Jil
ek lethility company hax boen
James M. Halpin
: Assistant Secretary

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00

Printed or typed name of signes

INHENYR (2714}
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