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

Fursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Stamites. the widersigned limited liability company
submity the following statement in order o change its regisiered office or registered agent. or bath. in the Stte of
Fleride.

; . . . Fiow Pet [nsurunce LLC
1. Name of the limited liabality company: __~

No Change No Change
2. {a) il (h)
Principal ofitce address of Limited liabidity company: Maiting address of limited liabitity company:
(Nuve: WUST BE STREET ABNRESS) {Nwie: MAY RE DOST OFFICE BOX)
TEAO472014 MIES0Q000SG22
L Date of Alingfregistration in Flonda 4 Dociment number
- Cogeney Glnbal Inc.
3 (w -~
Registered Agent and Registered Otfice shown on ke records of the Florida Dep. of Saale: ?’a
SN K 8 w2
115 Nogth Cathoun St Q T‘
Bewrstered Office Address (MUST BE FLORIDA STREET ADDREYS) N .
1
Sune 4 @ !
Tallahassee . 32301 = -,
, FlL. O
C' T Corporation Systerm it ‘a'l)
{h)

7

Lnter nume of NEW Rewistered Apent and’or NEW Resistered Office Fesy:

NEW Regicterett Ufhce Address:

1200 South Pinc island Road

Plantation 33324

CFLD

It il Hmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thatafter
the change or changes are made. the Flovida sieet address of the registered vffice and the business otfice o the registercd
agent will be identical. Or, in the cise of a Florida limited Hability company. it is hereby confirmed that the change(s)
was: were autharized by un affinnative vore of the members of the limited liahility company or as atherwise provided in
the artictes ¢TOREHIERARN or the operating wgreement of the limited liabiiiy company.

W ﬁ Vd‘ LANE KENT, MANAGER/PRESIDENT

O T A apatens— P - e =
Signature ot meber or anthorized repiesentative of 4 mesaber Printed e ryped name of signce
I heveby accept the appointment as resistered ayent and agree i act in this capacity. 1 jurther agree 10 com;Ji_\' witl the
provisions of all statuies refative to the proper dnd complele perjorntance of my dutics, and [ _amﬁ‘tmih'm' with und accep
the obligations of my position av regtsiered ageni as provided jor in Chaper (03, F.5. Or, 1[ this docunieni is heing filed
o mevelv veflect u change in the registered office address, hereby canjirm that the: fimited Tiahiliny company has héen
norified o owriting of this clange.

- C T CorpepuonSysiem
By Jinestt Paikel!l Assistant Secretary

Signature of Registered Agemt

Division of Corpoarationse P.O. Box 6327« Tallabassee, F1, 32314
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Jule Wolirrs Kluagt Unud.c



