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

Pursuant to the provisions of sections 6030114 or 603.0016, Floride Sianaes. the undersigned limited liability compam
uthmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

. S Volante Speciatty Risk, LLC
I, Name of the limited hability company: pectaily Riv

). (a) {b)
Principal office address of limited lability company: Mailing address of limited liability company.
(Nute: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
[ 5395 PEACHTREE PRWY 204-376 [5395 PEACHTREE PKWY 2(k-376
CUMMING. GA 30041 CUMMING, GA 3004)
[ /252019 MG 1316
3. Date of filing/registration in Florida 4. Document number
Y. {8)
Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State:
C T CORPORATION SYSTEM % -
3
Registered Ortice Address (MUST BE FLORIDA STREET ADDRESS) — .
= .l
1200 SOUTH PINE [SLAND ROAD pz\) e
- o il
PLANTATION o 333M foem -
CFL =
x u-
(b) r\J o
Eater name of NEW Repistered Agend and/or NEW Registered Office address: -~ -

Corpurate Creations Network boc.

NEW Registered Oflice Address:
801 US Highway 1

~orth Palm Beach FL 33408

f the limited hability company is not organized under the laws of the State of Flonda. it1s hereby contirmed that alter the
shange or changes are made. the Flortda street address of the registered office and the business oftice of the registered
went will be identical. Or, in the case of a Florida limited ligbility company, it is hereby confirmed that the change(s)
vasfwere authortzed by an affimianve vote of the members of the Timited habiality company or as otherwise provided in
he articles of organization ur the operuting agreement of the limited liabitity company.,

A Tiftany Meeker Titfany Mecker. Atorney-in-Fact

Sigmuture of 3 member or authanzed representative of @ member Printed or yped name of signee

P hereby accept the appoiniment as registercd agent and agree to act in this capaciny. | further agree to c‘omf){l-' with the
wovisions of all statutes relative 1o the proper and comipleie performance of my dutics, and | um]gumih'ur with and accept
he ahligations of my position s regisiered agent as provided for in Chaprer 805 F.8, Or, i this documeni is being fited
o merely reflect a change in the registered office address, [hereby confirm that the fimited tiabilin: company has bien
rotified in writing of this change. - ' ' ’ ’

73! Tiffany Meeker Teftany Mecher. Special Seeretrauy

Signature of Registered Apent

Division of Carporationse P.QO), Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
1S182/14



