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To: 8506176383( 2/2 )

12/9/2015 3:10:00 PK From:

LIMITED LIABILITY COMPANY

Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Name of the [imited liabiiity company:

Pursuant to the provisigns of sections 605.0114 or 605.0116, Florida Siatutes, the wundersigned limited liability company
0 VIRTUE RISK PARTNERS, LLC
2. (a) ONE BLUE HILL PLAZA, SUITE 1515

submits the foilowing statement in order 10 change its registered office or registered agent, or boih, in the Siate of

Principal office address ol limited liahility company:

(b) ONE BLUE HILL PLAZA, SUITE 1515
Mhailing address of limited liability company:
(Nover MUST BE STREET ADDRESS) (Npte: MAY BE POST QF F, [AY
IOTH FLOOR 10TH FLOOR
PEARL RIVER, NY 10965 PEARL RIVER, NY 10984
12/24/2014 M14000009224
3 Date of Aling/registration in Florida 4. Document number
5. (a) JH AGENT SERVICES, INC.
Registered Agent and Regixtered OfTice shown on the records af the Florida Dept. of State:

1415 PANTHER LANE, SUITE 327 v =3

pEXIP -
] Registered Office Address  (MUST BE FLORIDA STREET ADDRESE) r:.f_ E’; -y
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Enter name of NEW Repistered Agent and/or NEW Regitjered Office address: %}1 ;

: ST W

NEMW Repistered Office Address:
1200 Sowth Pine Istand Road

Plantation

FL 33324

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the cliange ar changes are made, the Florida sireet address of the regisiered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the artjcles of organization or th

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
rating agreement of the limited liability company.
7 {7/ /;—éﬂ 4

Signature of a member or authorized represemaiveota member

MICHELE HOLDEN
Printed or typed name of signee
I herebv aceepi the appointment as regisiered agenr and agree to ael in this capacity. | fiurther agree to comply with the
provisiéns o c}zjﬂ sraru'?gva refative (0 rl:'eg pr?fer a%d comp:’efrper;fbrmance af zgggan%s, é{'-id Lam ﬁzm itiar vwith
the obligations of my position as registercd agent as provided for in Chapiér 603,
10 merely reflect a change in the registered office address, hereby confirm that the limired
lg:on (l:ed in writing of this change
arporation Svsic
By: (4/397h£/
Signatun: of Registered Agen!

and accept
FS. Or {]f this document is being filvd
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ability company has been
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