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

Pursnant to the provisions of sections 605.01 14 ar 605.0116, Florida Statutes, the undersigned limited liahility company
submus the following stateiment in order to change its registered office or registered agent. or both, in the Stare of

Florida,
L. L. Transcapinsus; Agency L1.C
I, Name of the limited liability company: ranscapinsurancefgency
.. 6260MCLEODDR. STE-100 Same
2, (n) (b) .
Principal uflice address of limited liability company: Mailing nddress of limnited Hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
LASVEGAS NVR9120
802013 MI1(KKO005644
3. Date of {iling/registration in Florida 4. Document number

HATCHLIOUNDESQ.
5. {w)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

I26TRERKSHIRELANESTE.200
MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

TARPON SPRINGS Fl J468R :'__.;'r- %‘;
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(b) .
Enter nmne of NEW Registered Agent and/or NEVY Repistered Office address: e
e

i
a37id

CTYCorporationSysiem ~en
O
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0al Y g

NEW Repstered Otfice Address:
12008 outhPinetslandRoad

FL 33324

Plagtation

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
pgent wiﬁ be identical. Or, in the casc ol a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
anization or the operating agreement of the limited Lability company,

the articles off 3
iru:u ﬁ_ﬂfﬂ DeniseBlelt
Printed or typed name of signee

" Henatore of amenber oruuhatived apreseniative of 8 member
to aet in this capacity. | further agree (v comply with the
ries, and [ am familiar with and aceept
7?. Or, if this document is heing file
iimted liability company has bden

Ihereby aceept the appoiniment as registered agenr und agrece
wrovisions of all statutes relative to the proper and complele performance of ig%) jgiu]:
£s] )

the obligations of my position as registered agent as provided for in Chaptér 603,
dress, | hereby confirm ihat the

el
0 merely reflect u Changen the registesped offtce ade
nogified in writing of thisfchange. % .
. CTFComorationSvstem ] (@__ James M. H a|p|n
Sipnatute 01 Kegisiered Agoan = Assistant Secretary
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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