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

*

1 . LY ‘

Pursuani to the provisions of s&tions 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in arder to change its regisiored office or registered agent, or both. in the State of Florida,

s

. . _ Community Financial Insurance Center, LL.C.
. Name of the hmited liablity company:

2 {a) (b)
Prisicipal oflice address of Hmited liability company: Maibing address ol bmited habtlity company:
(Note: MUST BE STREET ADBRESS) Nore: MAY BE POST OFFICE BOLY)
2200 FORSYTHE AVE PO DRAWER 2006

MONROE. LA 71201 MONROLE. LA 71201

NR/10/2015 MI30000063 1)
3 Date ot filing/registration in Florida 4. Document number
3. (a)

Registered Agent and Regisiered Office shown on the revords of the Florida Depu of Stane:

C T CORPORATION SYSTEM

Registered Office Address  (MUST BE FLOQRIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD

PLANTATION 13304

(b) =

Enter iame of NEW Regristered Apent and/or NEMW Regiviered Office address:
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Carporate Creations Network Ine.

NEW Regislered Office Address: o
801 US Highway |

12:2 Hd 0Z N¥IEZL

North Palm Beach EL 33408

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 lability company, 1t is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the hmited habitity company or as otherwise provided in
the articles of organization or the operating agreement of the linated liability company,

W Tiffuny Meeker Tittany Mecker, Attorney-in-Fact

Signature of a member or authonized representative of a member Prnted or tped name of <ignee

{herely accept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and Iﬂm_/%:m:iiiur with and aceept
the ohfigations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is being filed
to merely reflect a change in the regisicred uﬁicc address, Thereby confirm that the limited tabiline company has béen

natified b writing of this change. ™ - o ’ ’

& Tiltany Meeker Titany Meeker, Special Seeretruy

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
THSIE (2714



