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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCOUNT NO. : 120000000195
REFERENCE : 464827 8370786
AUTHORIZATION ¢ ﬁkf%z
ol ey g -7 S
COST LIMIT : SN25 .00
ORDER DATE : May 10, 2024
ORDER TIME : 11:59 AM
CRDER NO. : 464827-0669
CUSTOMER NOC: 8370786
CHANGE OF AGENT
NAME : WORLD INSURANCE ASSOCIATES,

LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER'S INITIALS:



LIMITED LIABILITY COMPANY

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

Pursuant to the provisions of scctions 6035.0114 or 603.0116. Floridu Statwes, the undersigned lintited liabiline compam
()

submits the following statement in order 1o change its regisiered office ar registered agemt. or both, in the State of Florida,
Name of the limited liability company:
2

WORLD INSURANCE ASSOCIATES, LLC
Principal office address of limited lubility company:

(b)
(Noter MUST BESTREET ADDRESS)

Mailing address of hmied labilite company:
(Note: MAY BE POST OFFICE BOX)
100 Woed Avenue South 4th Floor 100 Wood Avenue South 4th Floor
Iselin, NJ 08830 Iseiin, NJ 08830
07/23/2018 M180000063929
3. Date of filing/registration in Florida - Docuntent number
30 (a)
Registered Agent and Kegistered Clice shown on the records of the Florida Dept. ol Siate:
C T CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
PLANTATION I 33324
()

Enter nante of NEW Registered Agent and/or NEW Registered OFffice address:
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Corporation Service Company R - R )
o
NEMW Repistered Oftive Address: -G ‘O
=
1201 Hays Street o '&3
o
Tallzhassee Fl 32301

[f the limited liability company is not organized under the Taws of the State of Florida. it is herebv contirmed that after the

change er changes are made, the Florida street address of the registered office and the business oftice of the registered

agent will be identical. Or. in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/Sf Timothy Robb

Signature ofa member or authorized representatise of & member

Timothy Robb, Authorized Person

[ herebv accept the appoiniment as registered agent and aeree to aol in this capaciiv. T further ageree to complv with the
provisiony of all statates relarive o the proper and complete performenice opmy duties, ond Tam familiae with and aceept
narified in vriting of this change.

Printed or 1y ped name of signee
the ebligations of my position as registered agent as provided for in Clhapter 603, F.S. Or if this document is being filed
to merely retlect a change in the registered office address, [ hereby confirn that the mited liabiline company has béen
Signature of Registered Agent

N\
Grace . Kirby, Asst Viee Presidem

INHSTIS (2 Th

Division of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

464827-69



