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

Pursuans 1o the provisions of sechons 6050714 or 603.01 16, Floride Statvtes, i mndersigned timired liahiliny compeany
Flarda.

submus the followmy statement i order to change ns registered office or regisiered agent, or both, i the Stare of
L. Nanw of the limited liability company:

AssuredParinersoilieorgia, L1C
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Prncipal office address ol lmied Habilily company: Matling sddress of limited fiability cotnpany:
(Newe: MUSTBENTREET ADDRESS) (Nete: MAY BE POSTOFFICE B0X)
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Registered Apent and Registered Oftice shown on the reeords ol the Florida Dept of State:
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Enier name of NEW Repjstered Apent andior NEMW Resistered Qffice saddpess g;{.“ L
NEMW Regbstered Oftice Address:

12005 outhPinclsladRoad

Ilantation

3332
gL 333

If the limited linbility company 1s rot organized under the laws of the State of Flonda. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business olfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,
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Printed or toped name ol Ggnee
L hereby aceepit the appointment as registered agent and ayree (o act in this capacity. 1 further agree to comply with the
provisioas of afl siandes relarive 1o the proper
the ohitganions of my positon as regisicred mf\
ry meredy reflecea change in the registered offi

amd campicie performance of my duticy, and T am lamiliar with and aecept
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norifted in g of this change.
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ent as provided (or m Chapeér 605, F.5. Or, i thié document iy pewrg filed
ce acddress, Thérehy confirm that the Hmited lability company has béen
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