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

LIMITED LIABILITY COMPANY
Florta.

[, Name of the himited liability company:

Pursuant to the provisions of sections 605,00 14 ar 5050116, Floride Starines, the nndersigied limited labilin: campenty
(a) 20uC olonialCenierPurkway

submus the foliowing starement i order o change us registered office or regnstered ageni. or hoth, the State of

AssuredPartnersorNevada, [1LC

Principai office address of limited Lability compuny:

200ColonmialCenterParkway
- (b :
(Nowe: MUSTRESTREF T ADDRESSY
Suile b3

LakeMary FLI2T40

Mailiog address of limited Hability comgsany:
(Noge: MAYREPOSTOFFICE BOX)
Suitet 50

LakeMarv. FLA2746
1NHI200T
3

ta)

MI7000010515
Date of 1iling/registration in Florida
CORPORATIONSERVIULCONMPANY

Dacument number

Registered Agent and Regiciered Orfice shown on the records at'the Florida Dept. of State:
Repistered Olties Address

2 OAYSSTRELY

MUST BE FLORIDA STREET ADDRESS)

TATLATASSEE FL A2304-2525 — ‘c;
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CTCorporationSysten I = T
(b - L = _:. Py ] —
Enter nume of NEW Registered Agent and/or NEW Regjtered Offfce sddress: ‘,’Q; :;"'_ \ r-
E]” -, %) m
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NEW Regrsiered Office Aduress: ‘-%;- w
—
[ 200snmhtinelstandliload S ™
2068 sh H T w
I'Lastastion

3330
pL A

If the limited liability company is not srganized under the laws of the Sate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the re

agent will be identical. Or, in the case of a Florida imited liability company

. it is hereby confirmed that the change(s)
4

vistered office and the business otTice of the registered
wasiwere authorized by an atfiimative vate of the members of the limited liability company or as otherwise provided
the articles of organizaiion or the operating agreement of the Emited Babilivy company.
o g0 9
AN VA N
Ngnature of pmcthiber or suthonzed representative ofa membur

siephanieBochm
fherehy wceept the appointment us registered ag
wravivions of all stottifes relative to the proper and e
the vbligaiions of my posinan as ri

Printed or typed name of sigaee
et and agree to act i this capucty.
impicte performance of my duti
pgistared auenl as provic
rer meredy refiect o chaige Bhe registored o ‘ﬁc‘u athidre
notifred i wrinmg of this chamye. '
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f/
vl taran Chepér 603, F
Stenalure of Repestered Asonl

Liurther agree (o comply with the
fex, and I am fumitiar with and aceept
i 8 Or f ehus document 1s being filed
s, Phereby confirm thar the limiicd
MicheleHolden Ass S ecretmy

iethility company hus hden
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