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COVER LETTER
TO: Registration Section

Division of Corporations

Hotehkiss Lnsurance Agency, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please retumn all correspondence concerniny this matter to the following:

Nume of Person

P — 2
Firm/Company jeem &2
P

it -0

Address :

(Y

Cily/State end Zip Code

E-maul yddress: (to be used for future annual report natification)

For further information concerning this matter, please call:

at { )
Nams of Person Arca Code & Dytinie lelephune Number
STI?EETICOURIER ADDRESS; MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations
Clifton Building

Division of Corporations
P.Q. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Talluhassee, Florida 32301

Enclosged is a check for the following amount:
O $25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS 18 (5/08)

FLANS - LIAR012 Wolien Kluwer Dullie
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undsrsigned limited
Hability cgm any submits thé following siatement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Hotchkiss Insurance Ageacy, LLC

2. (a) Principa! office address of limited liability company: 4120 INTERNATIONAL PARKWA'Y, STE 2000

(Nata: MUST BE STREET ADDRESS) CARROQLLTON TX 75007

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

07/15/2010 M 10000003138
3, Date of flling/registration in Florida 4, Document humber i
P L o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta‘fé’;
Registered Agent: CORPORATION SERVICE COMPANY ~
,\‘:":‘ ::‘.‘ U-‘ 4
Registered Office Address: 120] HAYS STREET s b
TALLAHASSEE FL 32301-2525 - %" 2
TR
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = ™
NEW Registered Agent: C T Corporation Syslem
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS) T
Plantation JFIL, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. QOr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/wetre autharized by an affirmative vote of
the members of the limited liability company or as othérwise provided in the articles of organization or
the operating agreement of the limited liabilily company.

AR

Signature of a member or authorized representaive of e member

Knstin Bolden
Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to get in thi '

/ ! is capagity, I further agree ro
ﬁz Wi l,/;? proyf%m of a I.m;,ru es relative to :ﬁ:e proper am? compiete éor or%anézl o}' 'y Quties,
and { am 5 ilidr with and decept ! eofghga,non of my posrt[lan s registared agent as provided for in
thgpter ,f}JS. Or i1 sdofgmen is Bewng filed 1o mergly refleet'd change in the registered office
address, I hereby confirm tadaypa@ig il { ppmpany has been notified in wr:‘rr‘nggfwrgis chiinge.
B CJ %oEomuon System .

r&ﬁ.% ) Assistant Secretary
1

re of Hegdstored Apent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
. FILING FEE: 525.00

INH513 (05/08)
FLOYS - 110972012 Wolers Kluwer Oubns
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