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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuemt to the provisions of

LIMITED LIABILITY COMPANY

sections §03.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company:

CRE INSURANCE SOLUTTONS LLC

316926 E4 i {v
2. (a) 6926 Edgcwater Drive ®) 36926 Edgewater Drive
Principal office address of limited linbility company: Mailing address of limited liability company:
{(Note: MUST BE STREET ARDRESS) (Note; MAY BE POST QFFICE BOX)
Pinehurst, TX. 77362 Pinehurst, TX 77362
08/1012017 M 17000006874
3 Date of fiting/registration io Florida 4, Document numsber
5. (a) C T CORPORATION SYSTEM
Registered Agent sud Registered Offico shown on the reconds of the Florida Dept. of Stata:
1200 SOUTH PINE [SLAND ROAD
Registered Office Address  MUST BE FLORIDA STREET ADDRESS)
PLANTATION 33324
, FL _
e B
Corpurate Creations Network Inc, g2
) -2 = >
Boter name of NEW Registered Ageni and/or NEW Beglstered Office address: T e T
YL | ] 2 =y T
G e DEZ
S High '~ m =
801 US Highway 1 :_,_;72 - UD(
NEW Registered Offcc Address: Tiey * g
22 &
North Palm Beach 4
m Bea FL 33408

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 street address of the registered office and the busipess office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatve vote of the members of the limited liability cormpany or as otherwise provided in

the articles

orgzmij?xp'on or the operating agreement of the limited liability company.

Marja Souza, Attorney-in-Fact
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%ﬂ]bﬂ or qutharfed representative of @ member

pointment as registered agent and agree g act in this capacity. [ furiher
provisions of all starutes relative to the proper and complele performance of my duties, and I am th an,
the oblzfauam ?f m%; position as registered agent agrprovwfed JOr in Chapeér 605, .5, Or, .{ this document is bein
a change in the registered office addr i

e

ess, | hereby confirm that the limited

Division of Corporationse P.0. Box 6327e Tallahassee, F1 32314
FILING FEE: §25.00
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Marja Souza, Special Secretary
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