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To: Page 3of 3 2018-08-02 17.23 56 C37T 19542080845 From: Renae McGray

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

Pursuant 10 the provisions af sections GUS.01 1S or 60301 16, Florida Statties, the uadersipned limiredd liahilite compaiy
;&r'g;f’.'ry;s the foliowing stateiment in order 1o change ns registered office or registered agent, or both. 1n the Stare of
loricla.

. C l.ucanthaMarinelnsurance, LLC
. Name of the limited liability company:

LEWISTONHALLBLDGIVOUPINELANDDR

2 (a) by
Prncgal office uddress ol Hinited Habitity company: Mailing address of Madted Hability compuny:
tNote: MUST BESTREET ADDRESS) (Nore, MAY B POSETORRICE BOX)
200COLONIALCENTERPARKWAY SLITTETSD sUITELLG
LAKEMARY FLA2746 NEWGLOUCESTER MEGA260
ORARIONVY MIJ0RIZQ.19
3 Date of Hling/registration in Flonda 4. Document number
5. () CORPORATIONSERVICECOMPANY
. i

Registered Apent and Regisrered Office shawn on the records ot the Florida Dept of State:

Reginrered Ollice Addvess  (MUST BE FLORIDA STREET ADDRESS)
P201TLAYSSTREET

TALLAHASSKFE . 33301-2525
-FL

CTCaorpuratinpnSystem

(b

Enter name of NSEW Regjstered Avent andfor NEMW Regivtered Qpfice nddirsy: -

NEW Registered Cfice Adidress;

(€€ Wd £- 90V He

F20050mihPinelsland Road

Plamution FL 33324

If the limited liability company 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 sireet address of the registered office and the business otfice of the registered
agent witl be identical. Or. in the case of a Florida limited Jiability company, it is hereby confirmed that the change(s)
was/were authorized by an allirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the timited hability company.

C:\ StephanieBochm

Sigitaluly 0f'% member or authdeized repiesentative of o member Printed of yped name of signey
I horeby aceept the appotment as registered agemt and agree to act in this capacny. further agree o comply with the
provisions of @il siatifes relarive 1o the proper and complele performance of iy duties, and Lamn famitiar with ind aceept
the obligations of my posinon a8 regisired agent as provided for in Chaptér 603, F.8. Or, f/ this document is heing filed
10 merely reflectu chimge i the registered office adidreas, hereby confirm that the limited liabifiny company hus hiien
notifted i wrinng of this chemye. ’ ’

S e . AL . .
P Al O O St Micheletiolden, Asst, Sserelay
Signate ol Regstened Agent
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