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

Dursuentt to the provisions of sections 6030114 av 60301 16, Florida Stanees. the undersigned Himted Tohiling compeany
submits the foflowing statemeni in order v change iy regisieved office or registered ogeni, or bath, in the Stare of

Mloride,
Cross Puinte Insurance Advisors, LLC

L. Name of the hmited Habdity company:

2. @) "
Prncipal otfice address of limited habilite compans Maling address of liyted Liabihiy compiny:
(Nute: VMUNT BE NTREET ADDRESY) (Note: MAY BE POST OFFICE BOY)
1120 GARRISON AVE I.Q. BOX 1747
FORT SMITIIL, AR 72901 FORT SMITH. AR 72902
06172013 A140000043 31
3 Date of {Thngfregistration tn Florida 4. Document number

30w
Registered Agent and Registered Orfice shown nn the records of the Florida Dept. of State.

CORFORATE CREATIONS NETWORK, INC
Registered Otlice Address  (MOST HE FLORIDA STREET ADDRESS) Lroe
R01 USITWY | e =B
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Enter name of NEW Registered Azent and/or NEW Registered Qifice address: O q
e den | "F.- G
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NEW HRegistered Office Address:
1200 South Pine Island Road

Planarion Fi 13324

[I'the linited liability company is not organized under the laws of the State ol Florida. it is hereby comdinmed than alter
the change or changes are made, the Flonda street address af the registered otfice and the business affice of the registered
agenl will be identical. Or, inthe case of a Florda bimaed hability company, s hereby confimied that the chinge(s)
was‘were authorized by an affirmanive vote of the members of the limited habihiry company or as otherwise pravided in

the articles of gogpruzation or the vperating agreement of the limited lability company.,
Zae Curry, Manager

Signature of o imcmber or anitreed.ceacerertative of a member Printed ot typed aame of signee
Fhereby accept the appomiment as registered agens end agree g act in this capaciiy, ] further agrec (o C‘”_”]”)’ wilh the
jrovisions of all standes refarive o the proper and complete performance of my duties, and { am familiar with und aceept
the oblipaiiony of my position as registered agent as provided for in Chaprer 603, 1.5 O if this document is Peing filee
sspl herchy confirm thai the limied Tiahd iy company has belen
.

1o merely refleci o chanee i the registered affice ae
aeified in writing of ihis chunge. _
C T Corporatton System, Leslie Marun

Bv: .
/

Signature of Repistered Agem

Division of Corporationse P.0). Box 6327e Tallahassee, I'l. 32314
FILING FEF.: S25.00
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