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Page 30! 3 2018-08-02 1798 3C CST 19542080845 From Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florde.
i

Namge of the limitad linbility company:

Prirsuant 1o the provisions of sections 6050714 or 6030116, Florido Statuses, the imcdersigned limited liahiiiy company
2. (a)

submuts the followimg statement m order 1o change its regisiered office or registered agent, or boih, in the Stare of
Assuredlartnersottilines L1L.C
Principal office address ol limited fiability company

ib}
(Neter MUST BESTREL D A RIS
2COLONIALUENTERPEKWY ST S0

Muiling address ol Hmited idility company:
LAKEMARY FL32746

(Note: MAY B POSEOEFEICE BOX)
200COLONTALCENTERPEWYSTIELSU

LAKEMARY FL32T74G
61 R72043
3.

(a)

MIESONOOO507
Date of siling/reeisiravon in Fionda
CORPORATIONSERVICECOMPANY

Document number

Hegistered OMlce Addiess

Registered Agent and Regictered (ittice shown on the records o the Florida Depe ot State:

P200IAYSSTRELET

— -
e ?‘_U;,\ o0
(MUST BE FLORIDA STREVT ANDDRESS) — c—-
w2 % T
E
3 1
TALLAHASSEE 1230[-27523 w8
FFL S - ri !
el R O
CTCorporationSysiem SAPTRPY
(o : ré___( A
Enter naime of NEW Reglsjered Apept andior NEW Repgistered Offfce address: 2'5: :—
o
>
NEW Regiswered Olice Addresw
12005 0uthPinelsliendRoad
IPlanuation

33324
.FL

IT the limited liability company is noi vrpanized under the taws of the State of Florida. it is hereby confirmed thal after
the change or changes are made, the Florida strect address of the registered office and the busines

5 office of the registered

ageni will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed thoi the change(s)
2

washwete autho:ized by an alfirmative vole of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
i
- i -
o “BLQ-&-Q—'\/‘-\, RN,

Signatd of agiobcd or autharized Feprescatative of a member

StephanieBochm
[ hereby aoeept the appowiment us redistered agem and agree
the o

T Printed or typed name of signee T

/ 1w et in s capacity. [ further agree io comply with the
aviciions of afl statites relarive to the proper and eompicte pepformgnee of my duties, and am familiar wiimn arndd aceept

bligations of my pasioon as regisicred agent as provided férin Chapter 603, F.5. OF, f/ this document is beng filed
1o merely refloct a chunge ir tie registered office address, héreby confirm that she limited |
notfled in wrinng of this change.
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G TEIE Micheletiolden Asst_Secretany

Sronahioe o Registerad 4 gont
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