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STATEMENT OF CHANGE OF REGISTFRED OFFICE OR REGISTERED AGENT OR BOTIi FOR
LINMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 605.00 14 ar 505.01 16, Florida Statutes, the undersiyned limited lability compuny

.;g‘;'bm.f;s the foliowng stareinent in wrder o change its registered office or regisiered agent, or hoth, m the Siate of

orid,

I, Namg of the limited lability company: AssuredParinersoflexas .G

Principal office address of Himitad fability company:
(Nowe: MUSTRE STREET ADDRESS)

(b
200COLOMNIALCENTERPARKWAY SUITETSN

Muiling sddreess of Himited lability company:
tNofe: MAY BE POST O FICE BOX)
200COLONIALCENTERPARKWAY SUITELSO
LAREMARY FL32740 LAREMARY FL32746
572302016 MIGOODBOI 02
3. Date of fihng/registration in Florida
3

. -
N CORPORATIONSERVICTCOMPANY

Documeni number

Registered Agent and Registered Gifice showi on the recerds of the Florida Dept. ot Stame:

Repiered Ollice Addiess

MUST RE FLORIDA STREET ADDRESS)
P2HHAYSSTREET

TALLAHASSEE

' -
rE @
32301-3325 (S o
FL - % -
Z -
— -:»‘. \
(b) CTCorporationsvetem {;‘; EMO X ] f
<
Enier nwne of NEW Regjste ; andfor NEW Registered Office addpess: “.-;_1‘ o - rr‘
s > O
PLTINY o
O_._q. e
2 @
NEW Registered Office Address: o o
P
12005 mnhPinclslandRoad '
Plantation

FL 33324

I the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business otfice of the regisiered
agent will be identical. Or. in the casc 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 tability company or as otherwise provided in
the articles of organization or the operating agreement ol the Emuted Hability company.
S S S KV 'S N N

StephanicBochm
Gnatuts el apErber orulbatzedmyrseniatine of L imember
! hereby aceept the appointmend as registercd agent and agrec o act i His capuacity. ! furiher agree w comply with the
arovisions of il siaiuies relative 1o the proper and compiele performance of my duries, an
the ohhigations of my posinon as regisiered agent as provided for in Chapiér 603
10 merely reflect @ change i the registered q[’?
natified  wrinmg of this chenige.
e gy e

i Fen Jumilicr witn and aceept
~u

. (O, f['.'h,is document is being fiice
co address, §herehy confirm thar the limised habilior company us hden
Michete Holden Asst. S eereliny
Signuture ol Registered Agemt

Division of Corporationss P.Q. Box 6327« Taillahassce. F1. 32314
FILING FEE: 525,00
INTISLS 2014y
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