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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
~ LIMITED LIABILITY COMPANY
- r ¢ . .
Purswant 1o the provisions rg/‘.wcu'mn.v"ﬁﬂﬁ, 0114 or 405.0116, Floridu Stnues, the uhdersigned limigd '?mbih'r_\' COomnem
submiits the following statement in order o chunge its registered office or registered agent, or both, in the Stateof Florida.
L5 h 4 3

Catapult Insurance Solutions, LLC

Name of the limited tiabtlity company:

1.
2. (@) (b}
Principal office address of imited lability company: Mailing address of limted lability company:
{Nose: MUST Bii STREET ADDRESS) fNute: MAY BE POST OFFICE BOY)
J120 INTERNATIONAL PKWY Suite 2000 S NTERNATIONAL PKWY Suite 2000
CARROLLTON, TX 75007 CARROLLTON,TX 75007
12/15/2019 MIYOOJO0 2096
3. Date of filing/registration in Florida 4, Document number

5. ta)
Registered Agent and Regisiered Oflice shown un the records of the Florida Dept. o State:

CTCORPORATION SYSTEM
(MESTRBE FLORIDA STREET ADDRESS})

Registered (ice Address

1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl ERERS)
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Ener name of NEW Registered Agent and/or NEW Regivtered Office address: - g
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Corporate Creations Newwork Ine. ™~
- T w
NEW Registered Office Address; - =
N : r:g
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201 US Highway |

North Palm Beach Fl 13403
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If the Limited Hability company is not organized under the Taws of the State of Flonda, 1t s hereby coniirmed that atter the
change or 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 of a Florida limited hability company, 1t is hereby confirmed that the change(s)
was/were authorized by an atfimative vote of the members of the limited lbility company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.,
Tiffany Mecker, Attorney-in-Faet

Printed or typed name of signee

A Titlany Mecker
:}rrw 10 comph: with the

Sigmature of @ member o7 authorized representative of o member
[ hereby accept the appointment as regisiered agent and agree to aet in this capacity. 1 further ¢

the obligations of my position as registerec a%,_
to merelv reflect a change in the registered office
notified tn writing of this chunge.

K TiYany Meehker Tilany Mecher. Special Seoretruy

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: §25.00

ENHSER (2714

provisions of all swatutes relative to the proper and complete performance of my duties. and { am familivr with and accept
rent as provided for in Chaprer 803, F.S. Or, ifihis document is heing filed
address, [hereby confirm that the limited labilioy compam: has béen



