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

Pursuant 1 the provisions of sections 603.007 14 or a03.0116, Floride Statures, the undersigned limired liabifity company
L}{;bmf;’s the foliowing stateiment in order 1o change irs registered office or registercd «gent, or both, i the State of
Clerricdit,

- . I AssuredParinersotVirginia [L1L.C
1. Name of the limited liability company: ¢

2. {n) {(b)
Principat olfice address of lnited tlility compuany: Mailing wddress of Himited liability company:
(Note: MUSTHRESTREET ADDRESS) Nt MAY BEPOST OFFICE BOX)
200COLONIALCENTERPARKWAY SUITELSD JOUSIHCKENSROAD SUTTE200
LARKEMARY FL32740 RICHMOND VA23230
NS 102016 MIG{HO0O37 LT
3. Date of filing/registration in Flonda 4. Document number

S CORPORATIONSIRVICECOMPANY
. 1

Repisiered Agent and Regictered Chfice shown on the reccrds of the Flarida Dept. of Sraw:

Repniered (MUee Addiess (MUST BE FTORIDA STRIELT ANNRESS)

. ~y
s -+
PROELEAY SSTRELT _ 5
D~ e ,
TALLAHASSEE L 32301.2525 28
L e : -
SR SR
CVCarparalinnsvsiem - R
(b ’ y - = .
Enter mane of NEW Reoistered Apept andior NEW Regivtered Qifice address: L = —
_:..’ . (f'.) -
- o
‘ —

NEMW Registered Olfice Address:

12005 cuthPmelaland Road

I'lantaien FL 33324

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 strect address of the registered oftice and the business office of ihe registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

%J, QUi Q}P};,. - SirphanieBochm

- Y - -
Signatuy of'wrenther or authoried iepresentative e membe

Prinsed or typed name of signes

I hereby acegpn the appoinpnent s regisiered agent and agrev i acl in this capucity, ffurther agree to comply with the
provisions of @l starates relutive io the proper and complete performgnee of my duties, and J am, camifierr with and aecept
the obligations of my positton as regisiored agent as provided for i Chegnér 603, F.8. Or, if this document 15 pewng filed
r mgrely reflecs a chunge in the regisiered office address, Dhéreby confirm thit ihe limited liabiline company hus bcen
norified i writing of this cienge.

" oA, ;';-"..'-"-'-5:' T . Micheleliolden, A Seeretany
Sigrrace o Phegpsionad Agoul

Division of Corporationss P.O. Box 6327 Tuilahassee. F1. 32314
FILING FEE: S25.00
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