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

Fursuant to the provisions of sections 603,00 14 or 605.01 14, Florida Stanes, the undersigned limited liahilizv company
submiis the following stutement in order to change iis registered office or regisiered agent. or both. in the State of
l"'f()l‘."u‘fu.

1.

WESTERN MIRAMAR DC, LLC
Namg of the limited habitity company:

Two Norzh Riverside Plaza Suite 2350
2. (a) 1 ors e (h)
Principal utlice address of lised habilivy company Mauiting address of linited Liability comnpany:
1&ore: VST RE STREET ANDRESS) (Nutr: MAY BFE POST QFFICE B(}Y)
Chicago. 1.
QI
"12/7/2012 M12000006816
3. Dute of filing/registration in Flonda 4. Document number
3. (a)
Reaistared Agent and Registered Office shown an the records ot the Florida Dept. af State:
CORPORATION SERVICHK COMPANY .
o
Remstered Oflice Addrese (MUST 8E FLORIDA STREET ADDRESY) =
1201 HAYS STREET e =
Tn-
T3 - .
TALLAHASSER FL}'!.‘UI ':2 e @ .
- o -
™. == the
-on, X —
) -
(h ) — L q_) L
Bater nune of NEW Reefstered Aoent andfor NEW Heetstered Otfice address %: s ]
C T Corporation Syaiem -
NEW Registered Otfice Address:

1200 South Ping [sland Road

Plantavon

ity
o 40323
CFL

1§ the limited liability company is not organized under the laws of the Staie of Flarida, it is hereby confirmed thac after

tlie change or changes are made, the Flotida street address of the vegistered office and the business office of the registered
agent will be identical, Or. in the casc of a Florida lnuted liability company. it is hereby conlirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise pravided in

the articles of orgunizativo or the operating agreement ol the limited liabylity company.
‘2:"‘.‘\('. e ?.‘ [

Signeteie of & member ar suthorized representative of a member

Stephanie Boghnn
Fhereby aceepr

Tanted or Gyped nanie nf dignee
the appointment ax registered agent and agree 1 aut in this capacin. I further agree 1o con
1 : )!)e:' and complele perfornance of my
the phligations of ry: position as vegisterce
nedifiged i writing of thes change.

i ¢ | _r“){v with the
provisions af all statutes relative o the pre e duties, qnd [ am familiar with imd accept
] ) Z agent as provided jiv in Chaprer (03, F.S0 Or, (fthis
wr merely reflect o chunge in the vegisiered office address, Fherehy confirm that the limited Tiabifity company
C T Gefrppare :
Ry

f{“!hiﬁ' docunrent ix heing filed
has fiden
: Kristin Bolden
0 P .
N &&&L_Asmstam_s.emetary
Signature af Régdsterad Wy
Division of Corporationss P.0O, Box 6327e Tallahassee, 1. 32314
FILING FEE: $25.00

INHSIR (2714)
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT-BUSINESS
IN FI.LORIDA

TN CYNSPLIANCE WETH SFCTICN GOS TR, 3 0ORINDA STATUINS THE FOLLOWING & SUBMITTID TO WSSOTER 4 FORIKGN TINI R LAY
COMPANY T TRANSAC T BUNININY INTHE STATROF FLORIL
1. AuvoQuotes, LLC

(Naine of Fuertign [imitd ] dab: ity Conpany, miat inglode "Tamited Lty Compay T i-1-C. o or Gy

(I 28z ¢ yrovidabiz, miter alcruste moe sdopitd for the puaposs o 1nrasting baties in Fhadda, The licewiy neme mune nchode ! imited Linl ity Camepaiany,* VL L O
2 Delaware

(Jwrrchorten undder The Lo oFwhich fcepn wmeee Toabdiy conpay & orgaaized]

- 840731031
3 Muvember 5, 201 %

¢

Dt fi 4 trwnacked bunneys 11 Finchla 1F proe 1o rogateaDic)
Ser scclions 03,0004 & L5 KU, B8 (3 deternwrg penalty Jnkiliy)
1800 Baymeadows Way W., Suite 500

R Wy

Tl number, [Fapplicablay
s,

(Srect Sddreas ol Foncipel Oitc s
Jacksonvitle, Florida

. B8CD Baymeadows Way W, Suitc S00
2256

(vaibing Adidzesa)
Jacksounville, Mlorida 32236 —
5 o>
=%
L &
7. Name and sreet address of Florida registered agent: (PO Box KOT scceptable) :.U;l: A ; ';
Name: kent Muates, Jr. “{!\’-" _— ":“‘ '
A o
Office Addresg: 5300 Baymeadows Way W, Suite 500 - o« -
Jacksonvillz
Registered agent’y acceptance:

-~ (Vs
, Florida 32256 < -
(City} Aap weds) 3

and accept the obligationv of my position as reyi

28 B
Having been named as registered agent and (o accept service of process for the above stated (imited ability company al the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familier with

designuoted in this application, I hereby accept the uppointment as registered agent and agree tn act in thiv capacity, 1 further agree

(Repiatorcd agmnt’s rigratan),

8. The name, (itle or capacity =nd address of the person(s) whe hasthave authority to manage isfare
Titie or Capucity:

Name apd Address: Title ur Capucity: Nume and ress:
Manager Atlantic HoldCo, Inc.
FROT Riymcadows Way w., suite =00
Jacksonville, TL 3233¢

(Use attachments if necessary)

9. Antached is a cenificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the low of which it is organized. (If the certificute is in a foreign language, a trnslution of the certificale under oath
of the translutor inust be submitted)

V4. Thie documen: Iy executed In accordance with section $05.0203 (1) (b}, Fiorida Statutes. T um awuee that any false information

submitted in 2 document to the Department of State m&?g: 2 third degtee lelony us provided for in 5.817.155,F 8.

Sugranzre i an wrteied ptf N

Kent Motes, Ir.

Typed e printed name of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUTQQUOTES, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203912678

7133171 8300
SRH 20187672919

You may verify this certiflcate onling at corp.delaware.gov/authver.shiml

Date; 11-15-18



