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STATEMENT OF CHANGE OF REGISTERED @FFICE OR REGISTERED AG ENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent (o the provisions of sections 603.0114 or 605.01 16, Florida Standes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or boih, in the State of Florida.

. . s ISCAGENCY, LILC
I. Nome of the limited liability company: BSCAGENCY, LLC

2 (a) 1025 ASHWORTH ROAD, SUITE 101 by 1025 ASHWORTH ROAD. SUITE 101

Principal office uddress of limited liability company: Mailing address of Hmited lability company.
(Notg: MUST Bl STREET ADDRESS {Note; MAY BE POST QIFICE BOY
J025 ASHWORTH ROAD, SUITE 101

1025 ASHWORTH ROAD, SUITE 16t

WEST DES MOINES, 1A 50268

WEST DES MOINES . 1A 30265

U 18/2047 AN 1TTO00DUTI 08
: Date of filing/registration in Florida
5. () INCORP SERVICLES, INC.
W2 i

Docwment number

Registered Agent and Registereid Office shown on the records of the Flonida Dept. of State.

Kegistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

w0l
B
17888 67TH COURT NORTH 5 e
e !
LONAHATCIHEE 23470 0y e
- ‘ v fos) i
G A1
(b} - X =5
Enter name of NEW Repistered Agent and/ior NEW Registered Office adidress i pr CSE,
S =
LEGALING CORPORATE SERVICES 1XC, ,-.,2 o
NEW Repistered Office Address:

52237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MY ERS Fl 33407

H the limited habality comram' is not organized under the laws of the State of Florida, itis hereby confirmed that after the
change or changes are made

. the Florida street address of the registered office and the business eflice of the registered
agent will be identical. Or. in the case of a Florida limited Hability company. it is herehy confirmed that the change(s)

washwere gifhorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articl '/oi'nrganiz.'lilon oZ:pcraling agreement of the limited Habihty,company.
L

AN / - (—j ] ( i P{’\&M‘ A‘t‘\_
Signatigd of & b AT BANR zed 1 epresentaive & o member
! herghy: accepi the uy

Il

;

Prnted or gpbd name of signee
ppomtment as registered agent and agree i act in this capaciy. | further agree to comply swith the
rovisions of all statutes relative to the proper and complele performance of my duties, and | am familiar with and accept
the Obfil?(lflon.\‘ of my position as registered agent us provided for in Chapeer 603, F.S. Or. if this document is being filed
to merely reflect « chanse in the registered oj?rce ueldress, | hereby conﬁ(rm thai the limited
notified insvritng O‘F”‘m change. ~ ‘

iabtlit: company has béen
A >t
Olapdy g
Signituie of Reg éthcd‘z\Ecn?" ~

Divisivn of Corporationse 1".0Q). Box 6327e Tallahassee, FI, 32314
FILING FERE: $25.00
INHEESE (2/1)
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