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CHANGE OF AGENT

QUOTEWILZARD.COM, LLC
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XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker
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g"i"ATEMF.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 605.0114 or 603.0116. Florida Standes, the wundersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered agent. or both, in the State of Florida.

QUOTEWIZARD.COM, LLC

1. Name ot the limited liability company:

2. () 1415 VANTAGE PARK DR STE 700 (b)
Principal othice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX}

1415 VANTAGE PARK DR STE 700 1415 Vantage Park Drive Suite 700
CHARLOTTE, NC 28203 CHARLOTTE, NC 28203
06/11/2019 M19000005719

3. Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Registered Qffice shawn on the records of the Flondy Dept. of State:
INCORP SERVICES, INC.
Registered Office Address  (MUST BF FLORIDA STREET ADDRESS)
3458 LAKESHORE DRIVE o=
. T

TALLAHASSEE g 32312 s -

(b W X

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Corporation Service Company m

NEW Registered Office Address:
1201 Hays Streetl

Tallahassee El 32301

If the limited liability company is not organized under the laws ot 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 oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

JILL CILMI, AUTHORIZED PERSON

IS CHLAME
Printed or typed name of signee

Signature of 1 member or authorized representative of @ member

! hereby accept the appointment as regisiered agem and agree 1o act in this capacii.,
provisions of all statutes relative 1o the proper and compieie performance of my duties, and { am familiar with and accept
the obligations of my position as regisiered agemt as provided for in Chapter 603, F.S. Or, r{ this document is being filed
to merely reflecr a change in the registered u]f?ice address. I héreby confirm that the limited Tiability compeany has been
i

nouified iy writing of ’ﬁzﬂ’””ge' GRACE E KIRBY. ASST. VICE PRESIDENT
_\L, \Cl_ U\b\,e
N

Stgnature of Registered Agent

I further c}gree 10 cr)m/)l_v with the

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.060

INHSI& (2/14)



