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

Pursuans 10 the provisions of sections 8030114 ar 803,01 16, Florida Staties, the undersigned limired fiability compaiy
A}Hlum;s the followmga statement in order 1 change fts regisiered office or registercd agent. or hoth, in the State of
Aoride, '

. Lo . . DEFOSITO & RENTERSTE INSURANCE AGENCY, LLC
b, Name of the limited labihine company: . ' v CF AGENCY, LT

2 (a) (hy
Puncepal ofiice address of Tinuted habthity compuny. Mailing addiess of linzted labiliny compans
\Note: MEST RE STREF T ADDRHESS (Note: MAY BE POSTOFFICE BOX)
22010 Latheside Bisd Richardsen, TX 75082 221 Lukeside Blvd Richwdson, TX 73082
D206 200 6 M1aOOnDn1 442
3. Dizte of filing/regiswratien in Flonda 4. Docunrent mnnber
T UNTTED CORPORATE SERVICES, INC.
3w

Regisiered Agent and Registeted O1Tice shown on the resards ot the Flonda Depr ol Siate:

Regisoncd Ollics Addrces  (AIUST BE FLORIDA STREET ADDREXS)
4300 SOUTH DADELAND BLVID SUITE 508

MIAMI IR0
’ T

C T Corporanon System

(L)

Cier name of NEYY Reefctered Azent andior NEW

NEW Registered Utlice Address.

1200 South Tine Island Road

Planiaticn 1333

. Kl

I the Timited liabitity company is not organized under the taws ol the Stawe ol Florida. itis hereby confirmed that atler
the change or changes are made, the Florida street address of the registered office and the business uffice of the regisrered
agent wilh be idenneal. Or, inthe case of o Flonda loited lialudity company. it is hereby confirmed that the change(s)
was weie muthotized by an affiimative vore of the membess of the limited liability company or as otherwise pravided in
the ardckes of oumntization or the operatiuy ag canent ol the Bmited bty company.

Lasa Plghuas

miembien v authorized eprssentative of a menber Piinted or typed aine of signee

I hereby tecept the appomiment s regisiered agent and ugree 1o act mthis capuaein. L furiher agree 1o com v with the
provisians of all stanetes relative ro the proper aitd complete performance of me chaties, and Lam jamilior wirir émd aceept
the obliganons of my pesiion as regisicred agent as provided for i Chaprer 603, F.5. O, i{( this document 1 hewg frled
1o moerchy refloct a chipee m the reitistered office address, Théreby confirm thor the fimited tiebiliny company hus hen
netficd in writing of this change. ) ’ ) ) ’

Tarparatyon Sysiem . . .
By /"C:;?(jo rﬂ_/r’{m Sysien Mike Jones, Assistinl Secretary

Signature o Reytstefed Ayent

Division of Corporalionse P}, Bax 6327« Yallahassee, K1, 32314
FILING FEE: S25.00



