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FLORIDA FILING &‘ SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10-09-2012

NAME: WRIGHT PROGRAM INSURANCE AGENCY, LLC
TYPE OF FILING: CHANGE OF REGISTERED AGENT |
COST: $25

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL.




ST (Note: MUSTBE STREETADDRESS)

' ;Srgnnlurc grstcrcd Agcnt

STATEMENT:OF.CHANGE OF REGISTERLD Ol_"FICE 'OR’ REGISTERED AGI:.NT OR.
{BOTH.FOR; LIM]TED LIABILI'] Y- COMPANY

-:Pursuani;1o the: provisions_of. sections.608.41610,608:3508, Florida Statutes,. the. m;dersrgned fimited

“liability conipany.submits:ihe "[oﬂowrng Statemeniini order !o.change its:-registered-office orregisteied
‘ageni, or both,:inthe.State of Florida. ™~

‘1. Name’ oflhc llmlted Ilablllty company WRIGHT PROGRAM INSURANCE AGENCY, LL'C'

3. {4). Principaloffice addéss of limited lidbility Gompany: 905 Earie:Ovington. Bivd, Suite 50

‘Unlondata,'NY - 11553

(b) Mmlmg ‘address-of liinited’ Imbxhty compnny

(Nm‘e' ;MA YvBE POST OF F. ICE BOX}

‘October 18, 2010. , M10000004623
3 Date- of filing/registration-in Florrda 4. Documem number

5 '(b) (Registered Agent and Registered Office;shown:on the.records of the Florida Dept.,of State:
Régisiered Ageni’ CT. Corparation System

RegisterédiOffice Addrcss: 1200'South*PineIsland Road

; Plintalion, .Florida 33324

(b) Enter-nanie of NEW Rc.gistered Agent: and/or NEW Repistered: Officé addiess:-

NEw chrstercdf.a\f,cm National Corporate Research Ltd., Inc
NEW Registered Office. Address: - 155 Office F'Iaza*Drwe
(MUST: BE FLORIDA: STREET ADDRESS) Sulto#d "5 '

'l"allahasseo. L FL«32301: -

[ !umled llablhty company’is not'organized under theilaws.of Ihe State of Florida, it i§ liecreby

‘confirmed that:afier the'chafige or changes are' made;-the:Florida streei address of the; regrstered office

Lo
-andithe.business: ofﬁcc of the registered’agent.will. be identical; Or,'in‘the case.of a F lorida limite “en
'liability company, it is:hereby confirmed that the chiange(s); was/wercuauthonzed {'byan affirmative aﬁ o
of the'members:of the limited liability'company ‘or:as: ‘otherwise: provided'in-the articles of organiz pea)
,.omhe Opcratmg agreement of the limited liability’company: t S
_,_) - -
Signaturedf 0 member.or.authorized rcpr(ig:nmrivc;oﬂa'mcmhcr :%.: DT
S
Siat
. .Joan Fish w\qor . 2 mE
Printed or typed name of signee I tE_D ?;:f"'
Lher bya c Hhe appointt uﬁ asre. r_rn.r d.agent; frnd agree 1.« ‘/cr in; t)'m capagity.. I ju er agree’(o o
cor e provmons of.all'stgtutes.relative; m e.proper and complete, performance, a une.s
am 3&11 ILa wél c/ac epl tne ool 'anon my’ positjona, rr.gr.s!'re agen as: mw m.
re.r Y- O !a’ m}rem rs{i ivﬁ kd o/ mereiy S/fr.cla chan em ue rcgr ! .ve rce
res's ! here wnihal.the: tinited {ia lty company. ims ¢en nonf ted.in vortling o, ’.r i3 change

L L yn

'Lucyrll)awson Asslstant Secretary
Division ‘of Corporations, PO, Box16327 lnllahassec, FL 32314
FIL.ING FEE: SZS 00

|
{
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