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COVER LETTER

TO: Registration Section
Division of Corporations

KORE INSURANCE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Aimee Vasquez

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd., Suite 300
Address

Austin, TX 78744

City/State and Zip Code

nchrist@koreins.com

E-mai) address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Jaclyn Wright t(888 ) 705-7274
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicon of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

{4 $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF-REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Purstiant 16 the ) sions of sactions'605.0114:0r 605.0116, Florida Statutes, the undersigned lirited liability conipany.
submm the fol owing ‘statement in order to change its registered office or registered agent, or both, in the State of.

KORE INSURANCE HOLDINGS, LLC

1. Naime;of the limited liabllity company'

2 (@) 354 EISENHOWER PARKWAY - o) 354 EISENHOWER PARKWAY
Prifcipal office address of limited igbility company: ‘Miiling sddress of lmited llabﬂ!ty oompany
Mﬂﬁﬁﬂm Note:. BE PO
LIVINGSTON;NJO7039  LIVINGSTON; NJ 07039
06/28/2013 .  M13000004166
3. ~ " Date of ﬂlmglreglstraxion in Florida 4. Document number | -

CORPORATION SERVICE CGM PANY
Rcslsu:rcd Agcnt and chistorcd Ofﬁco shown oft lhc records ofﬂw Florida Dcpt of State:

1201 HAYS STREET
Registered Office Address  (MUST. BE FLORIDA STREET ADDRESS)
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® Registered Agent Solutions, Inc. S ™o
e D%z
By i O NEY: Restatd¥8 Azent and/or NEW Reristered Office iddresy: o XL
155 Office Plaza Dr; Sulte A Sm &
NEW Regiiered Offce Address: .
Tal|ahassee ‘ 32561

If the limited: ilnblllty company is not organized under the laws ofthe State of Florlda, it is hereby confirmed that after
the change or changes are- ‘made, the Florida street address of the reglstered office end the business office of the regisicred
'agent wlll bc identical. Or m the case of a Florida Iimlted liability company, it i3 hereby confirmed that the change(s)

Wwa ' = fueinbers of tfie limited liability company of as otherwwe provided in,

emen_ yf ttie limited liability company.
‘ David M. So[:mlne oL -
Printed or typed nems of signuc

' Slgnnmreo o e iber.of horize
I kergby aceg, Hha :mmenr as regisiered agent and agiee to act in this capacity. I further.agree fo comply with the
by D o ! g pafu?as. a":?d! am familiar wit gna‘acce 7]

'“pmsentnﬂva of 8 member.

ons of all statutes relative-to the o rcm com 2 performance of m
the. mlfam{ {f pasuion ﬁs regisfere roiiideé, jbr ‘In Chapier: 655 FS5, _[ ”L is document Is gj‘ Ied-
fo rzer ecfac ;’:L’t_‘gare gistered o cea 5, 1 hereby confirm that the. hmu ity campany has been
'HO G

,Adam. Saldana; Asst. Secretary

Divisioi of Corporationse P,0. Box 6327e Tallahassee; FL 32314
FILING FEE: $25.00
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