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From: David Thoma

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Prrsuant to the provisions of seciions 6050714 or 6030716, Flovida Ncateres, the andersigned timited fiahilin: company
submits the folfewma starement i order e change fis regstered office or regisiered agent, or both, the State of
Florida.

. C s FALVEY INSURANCE SERVICES, LG
i, Name of the Hmited hability company:

O Whitecap Dr. 60 Whieeap D
3y y hitecap i (b ecap

Frincipal othee sddress of lmuted Tability company: Maibng addiess of limited Bability company:
{ Note: MUST BESNTRELT ADDRENS) fNnre: MAYBE ST OFFICE BN

Nonth Kingstown, RI 02832 North Kingstown, Rl 92332
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Dawe of Mingsregistration in Florida 4 Document number
CORPORATION SERVICE COMPANY
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Regisivted Agent amd Registered Ofice shown on the records of the Florda Dept, of St
1201 HAYS STREE]
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NEW Registerad Oifice Addigss: o

1200 South Pine [sland Road

Plantation 13374

CFL

[f the limited lability company is not organized under the Taws of the State of Florida. 1113 hereby conftrmed that alier
the change or changes are made, the Florida street address of the registered office and ilic business oftice of the registered
agent will be wdentical, Or,in the case of a Flonda lumited hability company, 1t is hereby confirmed that the changets)
wasswere authorized by an affirmative vote of the members of the hmited hability company er as otherwise provided n
the articles of organization or the eperating agreement of the himited Labihity company.

Sl g, KARA KOROSEC, MANAGER
Signeluze of & member or auihorized representabive o' nienber -

Primted o1 typed nume of signe
D hereby aceepi the appoimment as registered agent and agrec (o aet in this capaciy. | further agree o comply wirk the
provisions of all statnics refative 1o the proper and complete performance of my ditics, and £ am familiar with aned aceept
the obligations of my: position us segistered agent as provided 1o m Chgprée 003, F.50 Or i0ins docament is being filed
o merely reflecta change in the resisicred r:f}?cu acdelross, Therehv confirm that the fimited Tiahiline company s hoen
notificd in wriring of this chanpe. e ’ ' ' ’
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Sigmatie o Repntorod Agent 3EANL SVRAKCK ASMGTANT SECRETARY

Division of Corporationss P.0). Box 6327« Tullzhassee. L 32314
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