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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPAXNY

?;bm’;s the foliowmg statement i order o change 1y regiviered office or regisrered agent. or hoth, tn the Stare of
“foricta, ’

k.

Pursuani 1o the provisions of secnions 003,01 14 ar 803,01 16, Floridea Stantes, the undersigned limited hability company

. _ L Kentucky Insrance Groop, LLC
Namie of the limited lialality company: : :

2oqa)

{b)
Frincipal ¢lfice wddress of lmital lisbility company. Mailing address of linited Hability comprany:
(Noge: MUSTRESTREET ADDRESS (Note: MAY HE POSTOFFICE BOX)
200COLONTALCENTERPRWY ST TS0 FP0COLONIALUCENTERPEKWYSTELSU

LEAKTMARY FL3ZT70 LAKEMARY FL32746

1102872011

(3]

MILHOOUHUSISE
Date of IHing/registration in Florida

Document number
CORPORATIONSTRVICTCOMPANY

h

L

Registered Apent and Registered )fice shown ao the records ot the Florida Dept. of Stare:

i
—
-~ - R —n P
Kuwistered Olfee Addiess  (MENTHE FLORIDA STREET ADDRESS) A
. o )
120 HAYSSTREET <, = = N
L c'-j -
TALLAHASSFE COR23N1-2505 r
FL m
ClCorporationSystem ., =
Emter name of XEW Regivtered Agent andfor NEW Repipiersd Office uddrys: M N

NEWW Registered Ofice Address:

1200S6uthPinelsland Road

Ilamtanion 33324

JFL_

If the limited liabitity company is not organized under the laws of the Staic of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artigles of vreanization or the,operating agreement of the limited lability company'.

A opfan Yus

Stephianic Bochm
Signnm@ monber or nuthorized Fpreseniative of n mentber o Prinked or typed name of sanee -
Dherveby aceept the uppotmieni ag registered ageni uncfn;grcu wact i this capacity, | further agree tu comply widh the
provisions of all statities relarive 1o the proper and complele performance of m
the obh ‘Fauu_m OF IV PUSTILONT Ay registored ageni as
ter merel)

Y 1 sf my dties, and Lam jamiliar wirt and accept
: provided forn Chaptér 602, F.8 O, :'/_.'/?_.’.\' document 1s peing fHled
werely reflecra dlange in the registered office address, Thercby confirm that the limit el licedility company hus héen
notified in writing of this change.
T S S Y
S _-"{ _[(;'0._.,“ s E.'"-_-v‘: .

Micheleolden, At Scoretary
Stgnate of Registeved Agent

Division of Corporationss P.O. RBox 6327« Tallahassce. F1. 32314
FILING FEE: §25.00
INNSTS (234)
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