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

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida.

- —— T NSURANCE A CY.LLC
1. Name of the limited liability company: HOTCHKISS NS CE AGENCY. 1

2. (a) 4120 INTERNATIONAL PARKWAY , SUTTE 2000 ®) 4120 INTERNATIONAL PARKWAY, SUTTE 2000
Principat office addresy of limitcd liability company: Mailing 2ddress of linited liability company.
; ST (Note: MAY BE POST QFFICE BOX)
CARROLLTON, TX 75007 CARROLLTON, TX 75007
07/15/2010 HM10000003138
3. Date of filing/registration in Florida 4. Document pumber
5. (a) C'T CORPORATION SYSTEM
Registzred Agent and Registered Office ehown on the records of the Flofida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Regisizred Office Address (MUST BE ELORIDA STREET ADDRESS)
PLANTATION FL 33324
—3 e —_——
Corparate Creations Nerwork Inc. o= = g
(b) e -
Enter name of NEW Reglstervd Ageqt and/or NEW Registered Office address: ~2 & p
. s3I @ . T
801 US Highway 1 2= - r.._xx,
s M L]
NEW Registered Office Address: o o m OO
Ny = i
= P
pau S,
AT - o
North Pl Beach FL 33408

If the limited lisbility comg:ny is not organizad under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles gf organizafion or the operating agreement of the limited liability company.

Marja Souza, Attoroey-in-Fact
representatve of 3 member Printad or typed name of signee

I hereby accept the appoinfment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statites refative lo the proper ahd compleie performance of nty duties, and I.am amifiar with and accept
‘the obligations of my position as registered agent as rovided for in Chapter 665, F.8. Ora:‘{ this document is beinﬁgﬂjg?led

i n

to merely reflect a change in the registered office address. [ héreby confirm that the limite ability company has
e,

notifled ng g chan

Marja Souza, Special Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE; §25.00
INHS18 (2714}



