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

Pursuanr 10 the provisions of sections 605.00 14 or 6030116, Florida Sianuies, the undersigmedd limited fiability compaiy
ig;bm:;s the foliowing stateiment m order 10 change us regisiered office or regisiered agent. or both, 1n the State of
o '

AssurcéParinersotdichigan IO

I, Namwc of the limited lability company:

5
2 () e (B2
Principal office address of Hinited Hability compuny: Muiling sddress of limited Hability company:
tNote: MUEST RESTRELT ADDRESS) INores MAY BE POST OFFICE BON)
ZO0COLONIALCENTHRPRWYSTT50 200COLONIALCENTERPRWYSTELS0
LAKEMARY FL327.40 LAKEMARY FL32740
3100206 MIGHKINOITOZ
3 Date of Jiling/regisiration in Florida 4. Document number
5 CORPORATIONSIRVICECOMPANY

Regstered Agent and Registered Office shown on the recards of the Florida Pepr. of State:

Registered Ollice Addiess  (MEUST BE £LORINA STREET ADDRESS)
P2 IAYSSTREET

TALLAASSEE . 32301.2525

CTlCorporationSysiem

(b)

Enter nome of NEW Repistered Ag aniior NEW Registered Otfice sddress:

Qa'\\:i

NEW Registered Office Address:

12005 ouhPametshind Roid

Plantation 33324

.FL

If the limited Hability 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 office and the busincss office of the registered
agent will be identical. Or, in the casc of a Florida limited lability company, it is hereby confirmed that the change(s)
washwere authorized by an affinmative vote of the members of the limited Habitity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

@iﬂfﬁ-m,\ \)M__ StephanicBochm

Sipnature of nvwbed orauthorized weprvsenttive of u member Printed or typed name of signes

1 hereby uccept the appomtment as registered agent and agiee (o aol in this capacity. I further agree (v comply with the
provisiois of @l staniies relative w the proper and complele performanee of my dutics, and 1 am funuliar with and aceept
the obliganions of my position as registered agent as provided [or i Chapier 603, F.8. Or, rf this document is bewng filed
ro merelv reflecr a chunge i the registered office audreas. 1hereby confirm that the limited, iabiliny conpuny hus bien
narified in wrinng of this change,

e I3 -

R P S R . .
CAFA sy TESE L MicheleHolden AsstSecretiny
Sienaure of Regstered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. FI. 32314
FILING FEE: 525.00
INHSLE (204
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