Tao.

2018-12.20 4117 40 CST

12122023573 From Kgnberly Laughrey

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) un the {op and bottom of all pages of the ducument,

(((H180060360290 3)))

OO0 OO0 O A

H1B0003502903A3C3
Note: DO NOT hit the REFRESHRELQATD buiton vn your hrowser tront this page,
Doing so will generate another cover sheel,

P DA~
. oL =
c. — )
pDivision of Corporations il g ”
. : L 7-63 = s
Fa¥ Number T (852)617-62483 coly ~ s
3 o 4
From: an
Account Name  : C T CORPORATION SYSTEM S ETY
Account Number @ FLABGBRORNR23 i - = @
Phone : (614)282-3338 et e
Fax Wumber : (954)208-9845 U =
ro —d
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcress plecase.**
Email Address:
ase LLC REGISTERED AGENT CHANGE
& AUTOQUOTES, LIC
= [Certiticate of Status _ N HJ
o Certified Copy 1
o AL R
o Page Count { 02|
o bl A R e e
= [Esumutcd Charge _j[ S85.04 ] -
o R o =3~ A e et Ly o« 4
=

5. PRATHER

Elecironic Filing Menu Corporate Filing Menu Help

htips:itefile sunhiz.argisciiptsfefilcovt.exe



To: Fage3 ?f 3 2018-12-2011 17 40 CST 12122023573 From: Kimberly Laughrey

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

Pursucnit to the provisions of sections 6U5.0114 or 6030116, Florida Statutes, the rndvesigned fimited liahiline compuany:

subniits the foffowing statvmient in order 1o change its registered office or regisiered agemt. or hoth, in the State of
Florida, ’ ’

. .. e AutoOuotes, LILC
1. Name of the limited fiability company:

. 8500 Baymemdows Way W, Suite 300
2. () (b)
Prncipat nflice addiess of Yimited lisbifity compuny:
18 efe: MUST BE STREET ADDRESS)

K&O0 Baymeadows Way W, Suite 500

Muiling addresy of Jimiled hability compans
{Note: ALAY RE POST OFFICE RON)

Jacksonville, Florida 32256 Jachksonville, Florida 32236

Naovoember 20,2008

MEBOODOT0395
il Eyate of filing/registration in [lovida - Document number
: Kent Mows, Jr.
Ao(a)
Repistered Agent wnd Regiswwied Gilies shown en the reconds ol the Fiorido BPupr. o Sinle:
. 3
.. <
$300 Baymeeduws Wav W, Suie 500 i =
o o L]
Hegistored Oftice Address (MUST BE FLORIDA STREET ADDRESNS) . l'c'l':'l “ﬂ
el o ]
f— —_— ',_',L':." N CEEES
i _ i o :
Jecksonville, Florida 32256 ., 32256 o e
 FL. ¥y b= irﬁ
rri- pa 14 )
T Corportion System p i
(0 - T — o
Crter nne of NEA Registered Agent axlfor NEW Registered (O ffice ndadress: r :1- '
\

1200 South Pine Island Road

NEW Registered Otlice Addresa:

Planiation RAENS]

JOT— . FL

If the limited liability company is notorganized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, the Florida street address of the regisiered office and the business office af the registered
ageat will be identival. Or, in the case of a Flovida limited lability company, it is hereby cantirmed that the change(s)
wasiwere authurized by-gn attifmative vote of the members ol the limiled fizbility company ov s atherwise provided in
the sriicles of organiz Ejﬂm or the operating agrecme ol the linsited liabilinv company.

3 /Zf;i";f—;'_;:h}/;’; N Shane Commier

< PRt I n - v
Sipthghiee T eI auHsor el representative of o swmber
par e

Printed ar Gy nanae of sigrey

{ hereby cocept the appoinmnent as registered cgent und agree 1o act in this capacity. S further agree 1o comply with the
provisions of all stattires velaiive 1o the proper and complele performance of un- dutjes. and I am. ﬁzmﬂmr with anel aeeept
the ehiisarions of iy position ay registered agemt s provided jar in Chapeer 603, I8 Or, ifihis docranent is hc."ng:_ﬁ et
ter mgrely reflect w change In e regisiered qb > qedddress. §hepedy confirm that she timited Tahiliny company fus been
nenifiedd i owriting of this change:. ’ ’
By C T Corperation 5y=:anngei Shearer

“Rigraiure of Rugisteredd

Division of Corporntionse 7.0, Box 6327 Talkubassee, FL 32314
FILING FEE: $15.00
ENFIS18 (2004,



