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COVER LETTER

TC: Registration Seetion
Dhviswon of Corporations

Research Underwriters, LLC

Name of Limited Liobiliy Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and feels) are submitted for filing.

Please retum all correspundence concerning this matter o the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Sle 400

Adddress

Austin, TX 78735

Criv/State and Zip Code

E-muil address: (1o be used for fiture annual report notification)

For funther infurmation concerning this maiter. please call:

Mary Castillo B8 7057274

at (
Nune of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Oy Box /327
2061 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
f.nclosed is a check for the following amount:
Q 825 Filing Fec O S35 Filing Fee & Certified Copy

INHS IR {2/1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 603 4116, Florida Stanies, the undersigned limited liubiline compeny
submits the following statement in order to change iis registered office or registered agent. or both, in the State of

Florida.
Research Underwriters, LLC

1. Name of the lmited Lability company:
6111 Broken Sound Parkway NW + 4240 Greensburg Pike
Mailing address of biied liabihty company:

2. {m
Principad otfice address of fimited lability company:
(Note: MUST BE STREET ADDRESY) fNvte: MAY BE POST OFFICE BOX)
Suite 130 Pittsburgh, PA 15221
Boca Raton, FL 33487
5/21/2013 M13000003220
3. Date of Aling/registration in Flonda 4, Docunent number

., DON, ANDREW

Registered Agent and Registered Oltice shown on the ieeords o the Flosda Dept, ol State;

6111 Broken Sound Parkway NW

(MUST BE FLORIDA STREET ADDRESS,

A

Rewstered Oftice Addiess
Suite 130
Boca Raton

. 33487

m Registered Agent Solutions, Inc.
Enter name of NEW Registered Agent andor NEW Regisie

155 Office Plaza Dr.
NEW Registered (HYice Address:

Suite A

LE:1THY 1330 dehe

Tallahassee 1. 32301

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirned that after
the change or changes are made, the Flortda street address of the registered office and the business office of the registered
agent will be wdentical. Or,in the case of a Flonda himited hability company. 11 1s hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the anticles of organization or the operating agreement of the limited hability company,

Thomas Clancy Manager

Printed or typed naime of signee

/s/ Thomas Clancy
Signature of s metber or authonved representative of 2 member
{hereby accepr the appaingment as regisiered ageni and agree 1o act in tis capacitv. [ furither agrec | !
provisions of ofl siutes relative to the proper and compleie performance of my duties., uma’_f_(m_r_ﬁmnhur with wnd ccept
the obligations of my position as registered agent as provided for in Chaprer 605, .5, Or, g/.th:s‘ doctument ix being filed
1o merely refleci a change i the registered r;[,?r(.'r address, 1 héreby confirm that the limited tiabiline company hus fden
notificd in writing of 1is change.
J A £ _
}‘? Mackenzie Hart Asst. Secretary

wree o compheowith the

Signature of Reglstered Agent
Division of Corporationse P.O. Box 6327e Tallahassce, FLL 32314

FILING FEE: 825,00

INHSIN (2714



