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LIMITED LIABILITY COMPANY
Floridea,

19542080845 From. Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
[

_rJ

Pursnans 1o rhermm-i.vhm\' of secrtons 6050114 or 8050116, Florida Ntaitres, the undersigned fimired liahiliiy company
submis the following stateinent i order 1o change ws regisiered office or regustered agent, or both, m the Stare of
. Namgc of the limitzd liability company:

SRalnsuranceAgencey.f LC
W0COLONTALCENTERPARKWAY

Privecpad office address ol tinited labitie company

(b) S2OUJOHNSONDRIVE
Mathing address of Innited tiability company:
(Newe: MUST BESEREVE ADDRESS) (Nete: MAY BEDPOST OFFICE BOX;
SUTTET S0 SUITESOD
EAKEMARY FLI2746 MISSION KS06203
107302012 MI2NOHAGEOR
3. Date of 1iling/registration in Florda 4, Document number
5 CORPORATIONSERVICLCOMPANY
Registered Agent and Regisrered Cn¥ice shown on the recards of the Florida Dept. of Staie;
-
o oo
Registered Olice Address  (MUST BE CLORIDA STREET ADDRESS) ~< & M
1201HAY SSTRENT =T 5 -F.
SSFE 323012523 193,&3 ©
TALLAHAKSEE L W [-25233 m:«_‘ - m
M = O
vy . . -\ o r
CTCarporaiionSysiem o e
(b) Q- o
Enter naine of NEW Registermlagent andior NEW Regisered Offiee sddress: ?—é'r'_“ﬂ fon
>
NEW Registered Onlice Address:
12008 authPinelsland Road
Pantaiion

1310
FL

If the limited Hability company is not organized under the laws of the Statc of Tlorida, itis hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the reyistered
agent will be identical. Or, in the case of a Florida limited liability company, il 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
the articles of organization or the operating agreement of the Emited Bability company.
- .
(:?EC—Q-K,Q«'\.N‘\_, A A .

StephanieBaochm
Signatune ofsashenber or authonzed representative ol g inember -
Fhercby aeeypl the appoiniment us registercd agent and agree to act i tf
provistons of aitl sfaiiey (’e.’fmz\-'{.' {or rhwe proper
the ﬂhh,?:auom of my: posiion as registered ag
1 merely

and compicte performance
nerely reflect a change in the registered office address, | here
notifted m wrinng of thic change,
gy vt
.‘.’.’ = N

Printed or yped name of signe

4o

s

1s cupucity, ffurther agree (o comply with the

mee of my duties, and [ am jamiliar wirh and aceept

ant as provided for i Chaptér 603, F.S. Or, jf tus document 1s bemg filed
by confirm that the limired liabiline companmy: has bien

Sl .

S Micheledlolden Asst Secrctany

Sagratune of Registened Agent
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