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COVER LETTER

f
F
TO:  Registratipn Section
Divisian of Corporatiung
SAYBRUS FEOUITY SERVICES, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.
Please return alt correspondence concerning this matter o the following:
Catherine Bowden
Nuwme of Person
Amerilife
Firm/Company
2650 MeConnick Drive, 2008
Address
Clearwater. FI1. 33739
City/State and Zip Code
chowden@umerilife.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, pleasc call:
Catherine Howden 727 726-0720 X. 75007
it ( )
Nume of Person Area Code & Daviime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 0} 55 Filing Fee & Cenified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ursuant to the provisions of sections 6030018 or 605,01 16, Florida Staines, the undersigned limited lahilioe company
1.

suhmits the folloving statement in order 1o change i registered office or regisiered agent. or both, in the Siate of Florida.
Nawme of the limited linhility company:

SAYBRUS BOUATY SERVICES, LLLC
2. (1)

{h)
Principal office address of limised liability company

{(Newe: MUNT BESTREET ADDRIESS)
1 American Row

Mailing address of lumited liability company:

(Note: MAY BE POST QFFICE BOX)
2650 McCormick Drive, 2008
Hartford, CT 06102-3056 Clearwaier. FI, 33739
FO/03/2018 MIS0O0009058
3. Pace of filing/registration in Florida 4, Document number
30 (a)
Repisicred Agent and Registered Office shown on the reconds of the Flonda Dept. of State:
CTCORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) .\
e
- . -~ o z.:’
[ 200 SOUTH PINE ISLAND ROAD -
PLANTATION Py 33 ] )
o
(b = -
Fnter name of NEW Registered Agent and/or NEW Registered Office address ;__ ;__.__)f
R. Nathan Hightower, Chief Legal/Administrative Officer =
NEW Registered Oftice Addiess:
2630 McCormick Prive, 3004,
Clearwater

It the limited lability company is noi arganized under the Taws of the State of Florida, it is hereby confirmed that aficr the
change or changes are made. the Flovida sireet address ol the registered office and the business office of the registered
agent will be identical, Or.in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wusfwere authorized by an aflirmative vote of the members of the limiied hability company or as otherwise provided in

the articles of organization or the operaing agreement of the limited labiliey company.

i - - -
LSipnalire of a member ot authorized iepresentative of 2 member

Gadeoen Moore

I'rinted or tvped name of signeu
! hereby accept the appoiniment ax registered agent and ayree 1o act in this capacitv. 1 further agree to comply with the
provisions of all staries relative (o the pm/
the obigaions of my position as registeree
0 mere

AWy

Stgnature of Registered ﬁ[.'cm

rer and complete performance of my duties, and [ am fomifiar with and aceept
OSHLY ! agent as provided for in Chapier 605, .S Or, if this document is being filed
¢ Chunideyin the registered qﬁ:ce address, [ hereby Conﬁlrm thar the limited Tiabilin: compame has béen

df s change.

Division of Corporationse .0}, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INTSIR (2/14)



