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Date: 11/14/2016 Account #; 120000000088

Name: Marisa Kugelmann

Reference #: C016330

ENTITY NAME: AUTOASSURE. LLC
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115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 {212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




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

Pursuant 10 the provisions of sections 605.0114, Florida Statutes. the undersigned linvited liability
company submils the_following stalement in order to change its registered office or registered agent, or
both. in'the State of Florida.

1. Name of the limited liability company: AUTOASSURE, LLC

~

2. (a) Principal office address of limited liability company: 8400 PINECREST DRIVE STE 400
(Note: MUST BE STREE T ADDRESS)

Plano, TX 75024

(b) Mailing address of limited liability company: 6400 PINECREST DRIVE STE 400

(Note: MAY BE POST OFFICE BOX)

Pano, TX 75024

January 27, 2015 . M 15000000675
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
BUSINESS FILINGS INCORPORATED

|
|
| Registered Agent:
|

Registered Office Address:
515 E PARK AVE =,. ra
Taillahassee, FL 32301 o ;
L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address®; 3§ = F
[ I —
NEW Registercd Agent: ‘ National Corporate ResearcfiLid., IfT. o
ALYy _ i {
NEW Registered Office Address: 115 North Calhoun St Suite%i:.j > I
(MUST BE FLORIDA STREET ADDRESS) SR
_ Tallahassee c= L 32307
g L™

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
thg members of the limited hability company or as otherwise provided in the articles of organization or
t@zting t }.he limited liability company.

s

Signature of 2 member or authorized rkp@cnulivc of a member

au ( fhamo@s z(%
U

Printed or 1yped name of signee

I her?by qtilc-e t 1the appointment as refrsrer d agent and agree 1o gct in this capacity. 1 further agree to
cogp Wi l_;g provisions of all statules relative to the proper and complete ierfonnance of er uties,
and I am fam/ tarw:rrqnipc ept the obligations of my position ag regisiered ageny as provi 33 or. i
Cg pter H05, F.S. Or, if this document is ﬁem ﬁled to merely rgf ecta qharz’gp in the registered office

ress, I rereby copfirin that the limited liability company has been notified in writing of this change.

a
—- d.’\_—
Signature of Registered Agenl 502 Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (12/13)



