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COVER LETTER '

TO: - Regisiration Jeetion
Division of Corporations

SAYBRUS PARTNERS. LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitied Tor {iling,

Please return all corresporddence concerning this matter to the following:

Catherine Bowden

Name of Person

Amerilife

Firm/Company

2650 McCormick Dive, 2008

Address

Clearwater, L. 33739

City/State and Zip Code

chowden@amerilife.com

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call;

Catherine Bowden 727 726-0726 X. 75007
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Maonroe Street, Suite S10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
@ 325 Filing Fee L) 355 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of scctions 6030014 or 603.0116, Florida Staties, the unde
.

submnits the following siatement in order o change its registered office or reg

Nuame of the limited hability company:

rstgned limited liahilive company
istered agemt, or both. in the Staie of Florvida.
SAYBRUS PARTNERS, LI1.C
2. {a) (b)
Principal office address of limited liahility company: Mailing address of limited lability company
(Note: MUST BESTRELT ADDRESS) (Notw: MAY BEPOST CEFICE 80X
I American Row 26500 McCormick Drive, 2008
Hartford. CT 06102-3056 Clearwater, 1. 33739
1078372021 AM18000009032
3. Date of filing/registration in Florida 4. Doctinent number
30 ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swawe:
Corporation Service Company
Registered Office Address  (MUST BE FLORIDA STREET ADDRESK)
1201 Havs Street =
[}
Talluhassee . 32301 L‘j A
. FL e s om0
— ‘."""'
o -
(h) o i
Enter name of NEW Registervd Apent and/or SEW Registered Office address = O
&2
R. Nathan Hightower, Chief Legal/Adminisirative Officer il
AEW Registered Office Address:
2650 McCormick Drive, 3001,
Clearwalter F 33759
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or. in the case of « Florida limited labilicy company, it is herehy confirmed that the change(s)
wis/were authorized by an affirmative vote of the members of th
the arlighss-pf organization or the operating

¢ limited hability company or as otherwise provided in

Printed or 1yped namue of signec
! hereby accepr the appoiniment as registered agent and agree to act in this capacity. |1 further o ree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and I am ﬁmuhm' with and accept

the obligations of my position as registere agent as provided for in Chapter 6105, 1.5, 0

to merelvaellect o changd in the registered ufu:(.' address, I hereby confirm that the limir
g‘s:W g of s Change.

r)

v if this document is being filed
cd liahility company has héen

agreement of the limited liability company.,
Cignature of @ member o authorized representative of a member

Gidean Moore

INHSES (2/14)

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



