To. Page2of3

2019-10-07 08 41 18 CST 161 4455!4862
10702019 Diviston of Carporations
>
N ‘D&: artment ORSL
(.? {(,mpo alions
© Eldetrofic 1"1 in Co!rcr She
_’ R t‘\\ >l & g R h
Note: Please print this pape and usc it as a cover sheet. Tvpe the fax audit nuimber
(shownt below) on the tep and bottom of all pages of the document.
(((H19000297634 3)))
H190002978343ABC8
Note: DO NOT hit the REFRESH/RELOAD batlon vn vour browser {rom tlhus page
Doing so will generate another cover sheet.
— i e
To: .
nivision of Corporations -
Fax Number . (45B)617-6183 !
From:
Account Name : £ T CORPORATTON SYSTEM
Account Number : F(AQ20B0080623
Phong 1 (614)280-3338 !
Fax Number : (954)208-8845
segnrer the email address for thls business entity to be used for futuyre
annual report moillngs. Enter only one empil address pleasc.**
) L Email Address:
N e £ @ s e e e o -
~ e LLC REGISTERED AGENT CHANGE
S - ‘ ASSUREDPARTNERS OF ALABAMA, LLC
i
Vo [Cenificate of Status N
Lag !
- -t [Cr:lllilul Copy B 0 1
= PageCount M. 0 |
[Estimated Charge I 525.00 |
S . =z |
Electronic Filing Menu Corporate Filing Menu Help
T GLASS
0CT 0 8 2019

nilpaidiefile sunbiz.negfseriptstelilcove.nse



To:

Page 3 0of 3

2015-10-07 08 41 18 CST 161445548862

STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
LIMITED LIABILITY COMPANY

Prrsuant 1o the /n'm'i.w‘e.-n.\' af sections 6050 14 ar AO3 0116, Florida Starutes, the
submits the followmng sietement th or

wndersigned limited iicu
Florida,

Jer 10 change its registered office or registered agent, or huth. |

. . ey ASSUREDPARTNERS OF ALABAMA, LLC
[, Namc of the imited liabihity company: fa

2. (a) 1
Principal office adudress of linuted liability compans Muiling address of limited Liabih
INove: MUST BESTREET ADDRISS) (Note: MAY BE POST GFF
200 Colona] Center Punkoway, Ste 154 200 Colonral Center Pukway, Ste, 1530
Labe My FL 32746 Labhe Miwy, FL 32744
3NN NISOON0H2 834
3. Date ol filing/registravion in Florida 4. Document number
S () CORPORATION SERVICE COMPANY
3on

Ragistered Agent and Registered Otfice shown an the records ot the Florida Dept of State:

Rzwastered O1fics Addicss MUST BE FLORINA STREET ADDRENS)
1208 EEAYS STREET

TATLAHASSIE

F2-2525

C' T Corporation System

(L)

Enter name of NEW Resistered Azent andtior NEW Resisteved Office address:

1 [ ““-Dﬁ\ﬂl

NEMW Registered Oilice Address:

L300 Suuath Pine [shand Roud

Planbksiun 1 ERNME

If the limited liability company is not organized under the laws ol the State of Florida, 1t is hereby confirm
the change or changes arc made, the Florida street address of the registered office and the husiness office .
agent will be identical. Or, in Ui case of o Flonda limited fability compuny. it is hereby confirmed that t
was‘were authatized by an affirmative vote of the members of the limited liability company ar as otherwis
the wucles of argaization or the operating agrcement of the fimited lisbility compiny.

%{QA&«, WA Stephane Bochm, Authonzed Person |

Siznature of 2 member o athori zed e esentalive of s mienbe

Pringed o typed nwme of sigs

[ hereby aceept the appoiniment as registered ageni and ggree o act in this capacity. | further agree vt
provisions of all ssutes relutive 1o the proper and complete performance of my duties, and Lam j%rm;‘lr’ur
1 obligatons of ny posiion gs registered agent as provided for in Chapter 603, F.5. Or, rf rhis dodume
10 merely reflect u change i the reisiered ujjicc aditress, 1 hereby confirm thar the limited Biahiliy comy:
norifled i writng of this change. james M. Halpin T T

By i{.,\_ ’?h 00___ Assistant Secretary
Sigrﬁ[:uw of Regusierdd Agent

Division of Carporationsa P.O. Box 6327e Tallahassee, Fl. 32314
FILING FEE: $25.00
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