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Fursuant o the
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Florida.

19542080845 From: Ranae McGraw
LIMITED LIABILITY COMPANY
L.

orovisions of secttons 605.01 14 or 603.01 16, Florida Sratues, rhe'undersignedi.imued liability compeany
wing stafement in order to change iis regisiered office or registered agent. or both, 1 the Srare of
Name of the limi{ed Hability company:

2. (@) ONEINTERNATIONALBLVD

AtlanrieCoastSurety [.1..C.

Principal office addiess of limited Lubility company:

Same
(t)]
Mailing address of Inmited Hability company:
(Note: MUST BESTREET ADDRESS) (Nute: AfAY B POSTQFFICK BOX,
MAHWALI NJ7495
5282010 MI0Q00002420
3 Dale of filing/registraion in Florida 4. Document number 7
HATCHLJOUNDESQ.
5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
I267TRERKSTIRELANE STE 200
Registered Oftice Address MUST BE FLORIDA STREFT ADDRESS)
CET S -
TARPON SPRINGS 346K ptjad
, FLZ [l = N
o
WY D V
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Enter name of NEW Registered Agept and/or NEW Registered Offiee address: T '-:}
AT e T
,aﬂ_" ‘ '-3;
CTCorporationSysiem e [us)
NEW Registered Otfice Address: Y4
12008outhPinelslundRoad
IMantabion

7\
33324
FL
the articles o

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
f

the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwisce provided in
sanication or the operating agreement ol (he limited Liability company.
. ax 5.&4? DeniseBell
Signature of mnember orudhativedmgrasentative of 8 member
I hereby aceept the appoiniment as registered agent and a
rovisions of all starres relutive 1o the proper and compleie
the ubl t%{m‘wn.\' of my: porinon as registered agent as provide
fo meren reflect a Clungen the
notified in writing of thi
v CTComparationSvstem

Printed or typed name of signes
i Ji ol fOr in
rcanxm e office adidre
-%ﬁl : ;
Signature of Registered Agunw e

rec oy act in this capacity. | further agree w comply with the
pertormence of ]g)-’ duties, and [ am familiar with and aceept
_ “haprer 6US5, F

w58, | heredy conf

i
WSO if this document Is being filéd
ren that the limited Tiability company bux béen
James M. Halpin
Assistant Secretary
INHS TR (2714}
FEMA - 0210, 200A Wallers K bnras Omsne
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