To: ~1£506176333 pe: 2o B
12/G6/21, 12:45 B

Florida Department of State
Division ol Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top und bottom of all pages ol the document,

(1121000444122 3)))

0000 O OO

H210004441223ABCU
Note: DO NOT hit the REFRESH/RFELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numbher : (BSH)R1I7-63R3
From:
Account Namc : € T CORPORATION SYSTEM
Account Mumber : FCADBR00E623
Phone : (614)280-33138
Fax Number 1 (954)208-0845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address;

©
[V = = s
- = 1.1.C REGISTERED AGENT CHANGE
& _ SALTY DOT INSURANCE AGENCY, LLC &y -
Vel e : - i o =
' b ICcmﬁcatc of Status ,...;” 0 j =
— 3t - : =5 I T g
T Centified Copy | 1 = A
§ ' Page Count ! 02 , “ - c;'\ r—:
= - [Estimated Charge | 85500 | = . O
i —— e — o =X
S
Electronie Filing Menu Corporate Filing Menu Help

ht:pa:vefile.sunbiz.org/scripts/efilcove.exe



To: -18506176333 Page: 3 of 3 ’ 20211206 11:47:31 CST ' 12122023573 Erom: Lexus Wi

. L3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant io the provisions af seciions 603011 8 or 6050116, Flonda Staiues, the undersigned hnuted hotiliy company
submits the following staremem in order 1o change its regisiered office or registered agent, or both, in the State of
Finrida.

. . o L SALTY DOT [INSURANCE AGENCY  LLC
1. Name of the linuted liability company:

No Uhange No Change
1. (a) g (h) :
Principal office address of Himited liabitiy company: Matling address of liniied labihiny company:
(Note: MUST BE NTREET ADDRENY) (Note: AMAY BE POST QFFICE B
12-20-24119 M20000000652
3. Date of filing/registrauon in Florida 4, Document number
S (a) CORPORATION SERVICES COMPANY
R
Registered Agent and Registered Office shown on the records of the Flonda Dept of Siate.
1200 HAYS ST
Rewmstered Othee Address  (MUST BE FLORINDA STREET ADDRENS)
TALLAHASSEE .o 3230 o
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® R
Enler name of NEVY Registered Agent andior NEW istered Offi .- o
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NEW Registered Office Mldress. —
.::, -:-4 —
1200 South Ping island Road =2
- o
e ™o

Plantatoen 131324

1

I the timited Bability company is not organized under the laws of the State of Florida, it is bereby codirmed that after
the change or changes are made, the Florida street address of the registered nffice and the business oftice of the repisrercd
agent will be identical, Or, in Uy cogd AU a Florida himited liability company, itis hereby confinned that the change(s)
was'were authdgded by an afty ffvote of the members of the limited liability company or as otherwise provided in
anizaweTif i aling agreement of the limited labihty company.

Eddic Woods, Manager

Signaturc of 2 member or ditharized repressntative afa memler Printed on ivped name of signee

I hereby aceept the appomnimann as regisiered agent aned agree fo vl i AL capaciiy. ! further agree o comply with the

provisions of all stantes relative 1o 1he proper and complele performanee of my duries., and | am Janrilicr with und aveept
the oblipaiions of my position s registered agent as provided jor i Chapicr 603, F.N. O, if 1his document is being filed
w0 merely veflecr u change in the registered office address, Therehy confirm that the Leited Tiability company has hieen

notitied it wreiting by s cliugge.
C T Cympbran \'SW
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¥

Signatwe of Registerat Agent

Division of Corporationse P.0. Box 6327e Tallahassee, I'1. 32314
FILING FEE: 325.00
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