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19542080845 From. Ranae MoGH

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

Pursuant 1o the provizians of sections 6030114 or 60501 16, Florida Starntes, the undersigned limired Eabilin company
submrs the foliowing statement m order 1o change s regisiered office or regisiered agent. or both. in the Staze of
oride.

[, Name of the limited linbilny company.
|

AssuredPartnersotMissoun 1 1.C
2oqa)

(b}
Princips] officy address aflimited fiabiliy comgpany:

(Nowe: MUST RESVREET ADDRESS)
2O0COLONIALUENTERPKWY ST 50

Maiting address of lmited Hability company:
(Note: MAY 8L POST QFFICE BOX)
HY7SWESTLINEINDUSTRIALDRIVE

LAKEMARY . FL3Z746

SAINTLOUIS MGG
11220020171 MEIODOUITSLS
3. Date ol filing/revistration in Florida 4. Document number
5 im) CORPORATIONSERVICECOMPANY
LI
Repistered Apent and Regictered Oftice shown on the 1ecords of the Flerida Dept of State

—d —
(72
—— g
Rewbstered Oflice Address  MUSTRE FLORIDA STREET ADDRESS) ;',‘:’_ g:_’ )
L 2
P20THAYSSTRUEET = 1 —
pE oo O
CALLAITASSEL 12301-2523 -
TALLAHASSH] b 2 01-2325 rr‘!-l’l ., m
, L C 4
55 = o
3
CTCorporalionSystem 5-—4 =
(b) "‘OE o
Enter name of NEW Repistered Agent and/or NEW Regiptered Otllce nddiyss: om o
>
NEW Regratered Office Address:
1200%0uthPinclstindRood

Plngtative

33324
gL A

I the fimited lability company is not organized under the laws of the Stawe of Florida. it is hereby

confirmed that after
the change or changes are made, the Florida sireet address of the registered oftice and the business office of the reyistered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

wasswere authorized by an affirmative vote of the members of the limited liability company or as etherwise provided in
the articles of organizalion or the operating agreement of the imited liability company:.

U i -
Signature nga xﬁem%‘r or uu‘.hnmu]gﬁn‘scnmliw ATH

StephanicBochm
ke rinted or typed rame of sgnee -

J heroby accept the appoiniment us regisiered agent and agree to act in 1S capuicity. { further agree (v coinply with the

orovisions uf all siatides relative 1o the proper and complele performence of my dufies, andd Lam fumiliar with (md aceept
the ub/z(?:auuu.v of my posinon s regisiored :'nfyn.' ax provided jarm Chaper 503, F.50 O, f!_!lq;s document is being filvd
t merely refloct a chiange in the registered office address, Théreby confirm that the limited, iability compuany has hien
notifed mowrwing af this change.

CAEY w T P Micheletolden, AsstSecrelary

Ssgprattcn epeslerad deaent

Division of Corporationss P.Q, Box 6327e Tallahassce, F1.32314
FILING FEE: 825,00
INHSTR2/43)
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