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COVERILETTER H24000336564 3

T(: Regisravon Scction
Division of Corporations

sypyreT: Ethos Risk Services, LLT

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feers) are submittal for filing.

Please return ali correspondence concerning this matier (o the following:

Kathy Shin

Namg of Person

InCorp Services, Inc,

FimyCompany

9107 West Russell Road, Suite 100
Address

Las Vegas, NV 89148-1233
City/Statc and Zip Code

documents@incorp.com
[z-mail address: (1o be used Tor future annual report notification)

For further information coacerning this matter, pleasc cail:

InCorp Servivees, Inc. / Kathy Shin at( 800 y 246-2677
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations hvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1, 32303

Fnclosed is a check for the following amount;
@ S25 Filing Fee O $35 Fiting Fee & Cenified Copy
INHSIS (2/14) H24000336564 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABLLLITY COMPANY

Page

Pursuant to the provisions of sectrons 605.01 14 or 603.01 16, Florda Staiutes. the vundersigned iimited habiity campany
subrnis the foifowme stateiant in ardzy 13 change its registered office or regusicred agent, or both, m the Stute of
Florida.

I, Name of the Jimited liabilits company; _Ethos Risk Services, LLC

2. (ay 300 1ST AVENUE SOUTH. SUITE 300 (b 300 1ST AVENUE SOUTH, SUITE 300

Frimempal office address of hmted habihity company

NMinbing addiess of hmruied habilty comparg
(Note: MUST BE STREET ADDIESS) fNore MAY BE POST QFFICE BOY)

ST, PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

06/26:2015 M 15000005052

Date of Nhing'regisiration in Florida 4.

faa

Dogument number

5. ¢a) Souih, Mcah Teancum

Regiiered Agent and Repasiered Glfiee abown on the reeords ol the Flenda Dept. of St

A0 18T AVENUE SOUTH, SUITE 200
Registered Qiftce Addresy  (MUST BE FLORIDG STREET ADDRESS]

ST PETERSBURG

L 33701 .
o~
o
(bi InCorp Services, Inc, o
iinter name of NEW Kegistered Agent mndfor NEW Regivtered OtTice address
t
3458 Lakeshore Drive -
NEW Repistered Oifice Address :—
2 S
oo

Tajlahassee CFL 32312

If the limited hability company is not organized under the Liws of the State of Florda, it is hereby confirmed that after
the vlange or changes are made, the Florida street address of the regisiered office and the busiess wilice of the registered
agent will be identical. Or.n the case of a Florida linuted hability compavy, it 15 hereby conlwmed that the chanpe{s}
was/were authorized by an affirmative vote of the members of the mited liability company or as otherwise provided
the articles of organization or the operating agrecment of the Lhimited hability company,

Tammy Viator

eve ol 4 membes Franled of typed nime of signee

{ herahy aceapt the appomtnant as regtercd agent end ugree to aci i tos capaciy.  further agree (o camply wirh ihe
provisions of a4 siutites relatve to the proper and complele performance op'my; dutjzs, and am ramiliar w:!f; ane qoeep!
the ooligations of miy position as registérea agent as provided jor m Chapér GUS, Flo. Or, i thes dociniont is b-.’m!g‘."u'eaz'
1o ngrety reflect w Chiange in the registered ()51:‘,‘0 address, I hereby confirm that the limited Tabniiy companv has Géen
Y writing of iy change. '

Louise Breytenbach on behalf of InCorp Services. Inc.

Signature i Keggstered Axent
%

Division of Corparationse P.(). Box 6327 Tallahassee, L 32314
FELING FEE: 82580
RIS H24000336564 3
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