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Py
TO:

COVER LETTER
Registration Section
Division of Corporations

Mainbrook of Hernando Florida LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

Allan Rotlewicz

Name of Person

Anchor Insurance Holdings

Firm/Company

5959 Central Avenue, Suite 200

Address

St. Petersburg, FL 33710

City/Srate and Zip Code

arotlewicz@relyonanchor.com

E-mail address: (to be used for future annual report notification)

For further infonmation concerning this matter, please call:

Allan Rotlewicz

727 853-6723
at ( )

Name of Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
4 825 Filing Fee

U 353 Filing Fee & Centified Copy
INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
N LIMITED LIABILITY COMPANY

r

Pursuant to the provisions of sections 6035.0014 or 605.0116, Fiorida Statutes. the undersigned limied fiabilin: comy
submiits the following statement in order to change its registered office or registered agent. or boih, in the St
Florida.

. Nuame of the limited liability company: Mainbrook of Hernando Florida LLC
> (@) 5959 Central Avenue

5959 Central Avenue

2, (b)
Principal otfice address of limited habélity company: Mailing address of limited lability compiany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 200 Suite 200

St. Petersburg, FL 33710 St. Petersburg, FL 33710

04/13/2017 M17000003195

Document number

Lad

Date of filing/registration in Florida 4.

Michael Terry

th

(a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5859 Central Avenue

Registered Office Addeess  (MUST BE FLORIDA STREET ADDRESS)
Suite 200

St. Petersburg F 33710

(b) Allan Rotlewicz

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

5959 Central Avenue
NEW Registered Ofiice Address:
Suite 200

St. Petersburg g 33710

[f the Limited liability company is not organized under the laws of the State of Florida, 1t 1s hereby confimmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registc
agent will be identicat. 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 hability company or as otherwise provided 1.
the artiglr:s of organization or the operating agreement of the imited Liability company.

/A/‘W Kevin Pawlowski

Signature of a member or authonized representative of a member

Printed or typed name of signee

{ hereby aecept the appoiniment as registered agent and agree (o act in this capacityv, 1 further agree o comply with
. .o + L= - . TP . -

provisiony of all statutes relative to the proper and compleie performance of nn duties, and [ am ]Ec'umhar with and ace

the ohh}gunnns of my position as registered ageni as provided for in Chaptor 603, F.S. Or. {f this document is beir

1w/l
i merely reflect a Change in the registered office address, | hereby confirm thar the timited Tiabilin: company has h%f:ur
notified in writing of this change.

/’;?‘\_,/(..____,/

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Talizhassee, FL. 32314

FILING FEE: $25.00
INHS18 {2/14)



) ‘ 5959 Central Avenue, Suite 20C
AN C H O R Saint Petersburg, Florida 33710
0: 727.853.6670
INSURANCE F: 727.914.7252
www.RelyOnAnchor.com

October 11, 2019

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Statement of Change of Registered Agent Form
Dear Sir or Madam,

Enclosed kindly find a statement of change of registered agent form regarding Mainbrook of
Hernanda Florida, LLC. A $25.00 check for filing fees was sent along with our original document
which was returned by the Florida Department of State on 10/02/2019 with a request for
correction. Please find that letter enclosed as well.

Should you have any questions or require further information, please do not hesitate to contact
our office.

Sincerely,

(:}{:CLFCU GGIH Lt

Kaley Conner

Legal Assistant to Allan Rotlewicz

Anchor Property & Casualty Insurance Company

Direct: 727-317-2224

Fax: 727-914-7252 i
www.relyonanchor.com

Enclosures



