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

Pursnant i e provisions of seceians 6050171 or 603 0116, Florida Stames, the undersigned limited liahilin: company
submits the foilowing statement m order to change ity registered office or registered agent. or both, m the Siate of

Flovida.
POLICY SERVTCES COMPANY, LLC

1. Name of the mited liability company:
11575 HERON BAY BLVD

15375 HERON BAY BLVD :
10 {
Principal otfice address of linuted bability company: Mailing address of limited Liabiliy company:
(Nute: MUNT BENTREET ADDRESS) {Note: MAY BE PONT OFFICE #0X)
STE 300 STE 300
CORAL SPRINGS, FL 13076 CORAL SPRINGS, FL 313076
UY032014 MI4QO00U63 25
3 Date of filing/registration in Flonda 4. Document nomber
. FILORIDA FILING & SEARCH SERVICES INC,
3. i

Repistered Agent and Regiztered Otfice shown on the rezords of the Florida Dept. of State.

155 QFFICE PLAZA DRIVE
(MUST BE FLORIDA STREET ADDRENS)

Remstzred Otlice Address

SUITE A
TALLAHASSEE L 32501 —
FLL =, ha
L ™~
i ; —: b
C T Corparaiion System o (o ..
(b) =k X X
Enter name of NEW Regjsteped Aoent andfor NEW' Recjstered Offiee address: 5 z — —
2T
m, -
.-
il =
NEW Regisleied OMice Address: gE W 5‘___,:
o e
1200 Sowth Pinc 1sland Road = N
=
>

Plantation K] 13324

[V the limited liability company is not organized under the laws ol the State of Florida. it is hereby conlinmed that after
the change or changes are made. the Florida streei address of the registered office and the husiness office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, itis hereby conlinmed that the change(s)
was‘'were authorized by an affirmative vote of the members of the limited habiliry company or as othenwise provided in
the articles of vrganization or the operating agreement of the lhmited liability company.

KARA KOROSLEC

Pristed o typed nanmwe of signee

A
<A et (P
Signature of 2 nwmber m authorized 1epresentative of a menher
I herehy aceept the appomtment as registered engent and ageree woace in this capacine. T further agree o cum;h’_v with the

provisions of all statutes relaiive 10 the proper and conpleie performance of my duties. and { am jonalior with and aceepi
ageni ax prowded for in Chamer 603,175 Or if ting document is heng filed

the obligations of my posinon as regisiere
in nu:rc%p reflecl a Chunge i the regisiered uﬁirc aeddress, 1 horedy confirm the the Simited Tiahiluy company: has peve
nofifted in vwriting of this chenye., ) )
C T Corporation System LS S A
By: SEAN | EMERICK, ASSISTANT SECRETARY o~ - L/
Signature of Repistered Agent

lrivision of Corparationse P.O. Box 6327 Tallahassee, 'L, 32314
FILING FEF.: S25.00
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