To. Fage2of 3 20:8-08-0217 153 07 CST 19542080845% From. Ranae McGri

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
betow) on the top and Lotiont of all pages of the document.

(((H118000225509 3)))

100000 A

H180002255093ABC%

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

To!
Bivisien ¢of Corporations
Fax bumber : (385618617-5383
From
Acgount Name 1 C T COCRPCRATION SYSTEM
Acocount Number : FCAQDQGICOR3
Fhane + (B14)2E0-3338
Fax kumbar o (9%4)208-0945
I —a
*4#fntar the email address for this busziness entity To e used féri’i}un@e
annual report ma:lings. Enter cnly one email address pleas_'é:.g"f
e =
Email Addrasgs: S % B
oL, -
el |
——— ———————— — —_— "’);"':;a, [} [_-
HEE (M
LLC REGISTERED AGENT CHANGE =, 2 O
\ >
) ASSUREDPARTNERS OF INDIANA LLC B @
@ - 1 57 2
o |t'crtiﬁcalc of Status ; 0 | —
. o~ M e
St [Ccrnhcd Copy it 1 ;
gt oo e e o x . :
T Page Coun | 02 |
< ; T H
.. Enmalcd Charge 5 S55.00 :
i o . o e T Y e e T
- | el
.‘-: . D Tl
Lt — -
- by T
S T OO OO —_— o
[V ]
Electronic Filing Menu Corporate Filing Menu Help

htipsifiettlesunbiz.ongiseriptsfeiiteovroene{$2720:118 6.42:23 M)



To. Fage3of3 2018-08-0217 1807 CST 19522080845 From Ranae McGri

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

Pursuant 1o the provisions of sections 603.01 14 or 603.01 16, Floridu Stanaes, the undersigned limited liability company
i:g;h.rr_u[!s the folfowmg statement i order 0 change 1is registered viftce or regisiered agent, or both, i the State of
HrrIcil.

AssuredPartnersotlmdianalll .C

i, Namc of the limiled liability company:

28 (b)
Proncipal office addiess of limited liability compraty: Mailing uddress of limited tability company:
{ Note: MUST BE STREET ADDRESS) (Note: MAYBE POSTOFEFICE ROX)
200COLONIALCENTERPEKWYSTELSD DA NMERIDIANSTRERZT,SUITEIQ0
LANEMARY FL3ZTA6 INDIANAPOLIS INGG290
MR22720810 MI2DDOOO1RA2
3 Date of tiling/registration in Florida 4 Document number
5 o) CORPORATIONSERVICECOMPANY
. fn
Registered Agent and Registered Orfice shown on the recards of the Florida Dept, of Stare:
Rugiverad (.‘n:h.".’ Addiesy  MUST RE FLORIDA STREET ADDRESS)
2 HAYSSTRELT
TALLAHASSEE . 32301-25258
’ FL
CTCorperationSystem
(b) P i )

Enter name of NEW Repbstered Arept andior NEW Registered Office adilfess:

NEW Reaistered Office Address:

12008 0uthPinclslandRogd

Planlation FL 33324

If the limited Hability company is not organized under the laws of the Statc of Florida, i is hereby confirmed that after
the change or changes are made, the Florida sieet address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
wasfwere auwthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited Lability company.

. Y. Stephanie .
Staglia Yo _ tephanicBochn

Signziure K afmdhnber or uuthonzed repeseniative of w imember Peinted ur iyped name ol signee

J hereby aceept the uppointiment as regisiered agent and agree (o uct i 1S copdcily. I further agree (o complywith the
provisions of all statutes relative ro the proper and complele performance of my duties, and | am famitiar with and aceept
the obligations of my posiwion as regisicred agent as provided jor in Chapiér 603, F.5. Or. i this document is heme filed
1o mereiy refloct a clpange in the regnstered u[ha‘u addddress. | hereby confirm thai the fimued liubility company hus béen
notifled in writng of this change. )

e !

doeopt S . .
A VA Y pr A Micheleliolden, Asst.Secretny
Sirranae-ofMhetisterad hgent

Division of Corporationse P.O. Box 6327« Tailahassee. F1L 32314
FILING FEE: 825.00
INTINTR (2014)
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