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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR

LIMITED LIABILITY COMPANY
Flerica.

Pursuans 10 the provisions of sections GU3.01< or 803.0016, Florida Stanaies, the undersisied limited Hability compay

submurs the followmg siatement i order (o change s registered office or registered agent, or boih, the Staie of
. C e AssuredPartnersAernspace F.1.C
. Nome of the limited lability company: : creAcToRRe
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Principal offiee address of timited fiability compuny: Maiting sddress of Tuaited Hability commpany:
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Document number

Registered Apent and Registered Untice shown on the recerds of the Flosida Tiept of State.
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If the limited Hability compary is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided i
the articles of organization ur the operating agreement of the limited liability company.
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Signuiund &f a member oruuthotizedreprosentative of o meinber

StephanicBochm
Fherehy aceept the uppomument as repisiored ageni an
provisians of ail sjardes re
the obligarions of my DOSIIGR 5 rey

Frinted or yped name of signee
lative 1o the proper and complele performance of my dutics,
to merely refiver a Chunge in (he registe
nodifted in wrinng of this change.

{agree (o act in this capuciiy. | further agree o comply with the
isrered agent ax provided 16r m Chapiey 603, F.5. €
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