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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company
fotlowing statement in order to change its registered office or registered dgem. or both. in the Swte of
Florida, ' 3

o L Elsmere Insurance Agency, LLC
Name of the limited liability company: -

1 () c/o Parkowski. Guerke & Swayze, PLA,

b) 10535 Group 1001 Way
Prncipat otfice address ol limied linbility corpany:

(Note: MUST BESTREET ADDRESS)
909 Silver Lake Boulevard, Ust Floot

Matting aduress of Tmited Hability comypany:
fNote: MAYRE POST OFFICE BOX)
Zionsville, [N 46077

Dover, DE 10904

P1412:200 3

M130G0007 140
Date of filing/registration in Florida

5. () CORPORATION SERVICE COMPANY

Documenl number

Registered Agent and Repistered Office shown on the records of the Flonda Dept. of State
I200 HAYS STREET

Registored Oflice Address

MUST BE FLORIDASTREE T ADDRESSY

-_ ) [ )

- [ &~

~>

- Tl

TALLAHASSEE Fi 31230} N -

U z

C T Corporution Systern -

th
Erter ume of NEW Registered Agent undior NEW Registeres el o

=

£

] [$2

NEW Registered Oftice Address: . D

1200 South Pine Island Road
Plantation RRRRS
.FL

11 the Limited liability company is not organized under the laws of (he State of Florida, it is hereby confirmed that alier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be idenueal. Or.in the case of a Florida timited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited Irability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

d‘%u— G’VL"“‘}-

STEPHANIE HENCZ. MANAGER
Signature ol a menther or guthorized representative of g member

Printed or typed numie ol signee
[ herchy wccep the appointment as registered agent und agree (o act in this capacity. 1 further agree cumﬁl_ y with the
provisions of all stanifes relative to the proper and complcte performance of my duties. and [ am Jamiliar with and accept
the vbligutions of m')-' poxition as regisiered agent as provided for in Chapter 603, KN Or, if this document is being filed
temerely reflectu chunge in the registered q/}?cu crdedress, T horehv confirm that the limited Tiubility company has béen
notifred in writing of this chunge. ) ,
C T Corpuralion Syslen S T o

By oo L ENMERICK ASSISTANT SECRETARY S S
Signatere of Registered Agemt

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,00
ENHSIR (2/14)

Fiyols 7370008 Wakes Khees Ortae



