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STATEMENT OF CIHIANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prosvant o the previsions of secitons 6050014 or 6030116, Florida Ntanaes, the nmddersigned limied liabilite company
i‘g}abm.‘;x the foliowing stateinent in order to change us regisiered office or registered agent. or hoth, in the Siote of
Horicke

-

. C AssuredPartnersotSowihCarolina 11.C
I, Name of the limited liability company: ‘ ‘ ‘
2 () (b)
Principal olfied address of Hnited ability comgrany: Mailing address of [imited habibity compauy:
(N MUST BESTREET ADDRESSD ENofe: MAY BE POSTOFFICE BOX)
00COLONIALCENTERPK WY STE1A0 ONEFERNANDINACOURT
LAKEMARY FLI2TAN

COLUMBIASC29212

1202222004 MIJOODUL 1 RS
Date of filing/regisiration in Flonda 4

S () CORPORATIONSERVICECUMPANY
. (n

(o)

Document number

Repistered Agent and Registered Oftice shown ou the reverds at'the Florida Dept. of State:

Regiered Oftice Addnw  (MUST BE TTORIDA STREET ADDRESS) o

1201 HAYSSTRELT

™
-
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TALLAHASSFRE o 32301-2325 g
LKL . o) -
= ! l
(b) ClCorporationSystem = o
Enier nne of NEYW Reglsfered Ag andfor NEW Repivtersd Q1ficy adilpess: b ;U_ |
il ‘, -
[ ~
- w2
NEW Registered Oflice Addiess: o
2005 outhPincislandRond
I"antation 33324
CFL

If the limited liability company is not organized under the laws of the State of Flerida. it is hereby confirmed that after

the change or changes arc made. the Florida sireet address of the registered office and the business otfice of the registered
agent will be identical. Or. in the casc of a Florida limiwed liability compan

y, it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as etherwise provided in
the articies of organizalion or the operating agreement of the Emited liability company.

T ]
\T‘&«Q ~ R S Ms—-)\\_,..-

StephanicBochm
Sigidie ofh pwembet or nuthornized representatitv e o winember

Printed or typed name of sigage
[ hereby aceept the wppomiment as regisiered agent and agree o act in this capucity. 1 further agree jo comply with the
provisions of wil states retaiive (o the proper and complels perjormance of ny duties, and | am famitiar wiith and aceep!
the obligauons of my position as regisiered agein as provided {Gr in Chapér 602, F.5. Or, if tins document 1s hemg filed
1 merey reflect a change i the regisiered oflice address, T hereby confirm that the limited iability company: hus héen
notiffed i writing of thiy change, ’ ’
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7 4_0)_-{__, .

Michelettolden, Ass. Secretary
Signature o Registerad Agent

Division of Corporationse P.O, Box 6327» Tullahassce, F1. 32314
FILING FEE: §25.00
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