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TO:
Division of Corporations
Fax Number 1 (850)617-6383
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Aceount Name : UNITED AGENT GROUP INC.
Account Number : I20160000086
Phone : (561)508-5031
Fax Numbex : (961)694-1639

**Epter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*-
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
5 . . LIMITED L}:ABIL] TY COMPANY -

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the foliowing statement in order to change iis registered office or registered agent, or barh, in the State of Florida.

L. Wame of the limited liability company: Builders Insurance Services, 1| G

(b)
Mailing address ef limited Liability company:

2. (&)
Principal office address of limited Hability company:
ore: MaY BE POST QFFICE BGX)

3,

5.

(Note: MUST BE STREET ADDRESS)
: 800 SUPERIOR AVE E 21ST FL

17771 COWAN, STE 100
IRVINE, CA 92614 CLEVELAND, OH 44114

Q2021/2019 | M19000002274
Date of filing/registration in Florida 4, Document number

{a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1201 HAYS STREET
Registerrd Office Address  (MUSY BE FLORIDA STREET ADDRESS)

r~a
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TALLAHASSEE ,FL_32301-2525 o
= >
) Sz Dn
Epter name of NEW Regivtered Agent and/or MEYY Registered Office adgresy: G = i~ = =5
-y LR = = -
—ien [
United Agent Group Inc, 2% = «

.'"_’ he N

NEW Begistered Office Address:

801 US Highway 1

_, F1.33408

North Palm Beach

If the limited liability company is not organized under the laws of the State of Florida, it is herebry confirmed that after the

change or changes are made, the Florida street address of the registered ¢ffice and the business office of the registered
agent will be identical. Or, in the case of a Flprida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affimative 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.

Signatre of a %mber% authorized representative of 8 member Printed or typed nane of signee
agree o act in this capacity. { further agree to comply with the
?g ” fud g and accept
filed

I hereby accept the appointment as registered agent and ,
Provisions of all statutes relative 1o the proper and complefe performance of my duties, and I am familiar with an
the obh%variom of my position as regisiered agent as pravided for in Chapter 603, Ff Or, if this docurment is bein

tn merely reflect a change in the registered oﬁice address, I hereby confirm that the limited liability compary has been

niatifred in writing of this change,
M%%Bﬁ:ﬁﬂ_bj&nﬁ_ﬁmﬁecretary
Sigmature of Regptered A pent

Division of Corporationse P.Q. Box 6327» Tallshassee, FL 32314

FILING FEE: $25.00
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