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

Pursuant 1o the provisions of sections 605.0414 or 605.0116, Florida Statules, the undersigned limited liability company
submits the following statement in order (o charge its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: SCOE LONG INSURANCE GROUP, LLC

1225 Washington Pike, Suite 301

1225 Washington Pike, Suite 301

NIAOHAHY

2. (a) ®)
Principal effice address of Hmited lisbitity compeany: Mailing address of limited liability company:
(Norg; MUST BE STRERT ADDRESS) inte: ¥ T OFFI
Bridgeville, PA 15017 Bridgevilie, PA 15017
08/31/2016 M16000007075
3. Date of filing/registration io Flotida 4. Document pumber
5. () C T CORPORATION SYSTEM
Registered Agent end Registered Office shown on the records of the Fionda Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Repistered Office Address STRE
e B
—<
PLANTATION 33324 =22 &=
,FL =M =3
e -
=n N
®) Carporate Creations Network Inc. r:f' T AW r*‘%
e . m
Enter name of NEW Regiytered Agent and/or NEY Registered Office addres): m '::.;' ; o
Do
{ :--i R .
801 US Highway 1 :_%_ - Ef
NEW Registered Office Address: nTore
North Palm Beach 33408

, FL

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 strest address of the registered office and the business office of the registered

agent will be identical, Or, in the case of a Florida limited liability compaany, 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
ization or the operating agreement of the limited liability company.

the articles of organiza
Marja Souza, Attoroey-in-Fact
Printed ot fyped name of sigoee

representative of a member

[ heveby accept the appoinmment as registered agent and agree 1g act in this capacity. I further agree to comply with the
provi i?m pfeapll sratgixjé'ir relative to rbég proper a§§ comp!erag pedqormance of rgi‘g dm?és. af'g fam ﬁ:miliar wif 5n.d aceept
the obligations of my position as regwrerecf agent as provided for in Chaptér 605, F.5. U, z{ this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been

notified in Wrfting o‘j? cha
L E/ Marja Souza, Special Secretary

Signature isiered Agent

Diviston of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



