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TO:  Regstration Section & Py v
Division of Comparations

54

Leaplifa Insurance Agency LLC
Wame of Limited Liability Company

SUBJECT:

D)YGar Sir ur Madan:
The cnclosed Repistered Agent/Registered Ottice Change and tee(s) are submitted for itling.

Please retun bt comespimdence concerning this matier to the following:

Kathy Shin
Name of Person

inCorp Services, Inc.

FirmClompany

3775 Howard Hughes Pkwy. - Suite 5005
Address

Las Va@gﬁaﬂsﬂ,yv 8916_5_):60 14

City/State and Zip Code

managedreports@incorg.com
Timail address: (to be used for future annual reput notification)

For further inlurmation conceming this maticr, please wli:

Kathy Shin for InCorp Services, tne. ar(__ 800 246-2677
Name of Persom Area Code & Daytime Telephone Numbr

Maolling Address: Street Address:

Registion Seuhion
Division of Comxwations
P.0). Bux 6327
Tallahassee, 132364

Enclused i o check Tor the fullowing amonnt:

# $22 Jiiing Fee

INTISIR (2714}

Regstration Scetion

Division of Corporations

The Centre ol Tallahassee

2415 N. Monroe Street, Suite §19
Tatfahasser, FL 32303

) $35 Filing Fee & Certiliad Copy

H21000060035 3
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. H21000060035 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LYMITED LIABILITY COMPANY

Lurswint jo the provinions of sections 60340114 or 6G3.0116, Floride Stwidexs, the: urctersiyned limited ability compuny
.}-;z_z]hn;:im the follmwing statemenr in order to change ity regisicred office or regisiered agent, or boib, in the State of
arida. ’ B |

1. Name af the limited bability company: Leaplife Insurance Agency LLG

2. (2} 333 Bush St 19 Floor, San Francisco, CA 84104 ) 333 Bush 5t 19 Ficor, San Francisco, CA 94104
Prieipaad oiew sddica s of Tinital lubitity coinpany: Aniling address of limited liahidirg comgany:
(Nore: MUSTBE STREET A DDRESS) Nt MAY BEFOST QEFICE BQX)
02/2112020 MZOQQQQQ?_OQQ N
3 Date of filing/registration in Florida 4, Document tumber
5 (a) CORPORATION SERVICE C(._‘_MP_P\NY

Reisivrod Ayl wied Fogisteratt OfFe shown en tie neeords ot Florida It of Smie

1201 Hays St
Reghstened Office Address (MUNT I FLORIDA STREET ARDEENS)

Tallahassee L 32301

(v InCom Services, Inc.
Fater nains of NEW Reelstered Apent and/or NEW Reglstered Office addresy

17888 &7th Court North

NEW Raniacsca Cfiee Adrress:

Loxahatches . FL 33470

I the Lusitad labitity coupany is ol siggizacd nuder the Wnwe of the St of Flovida, it is herehy confirmed that after
the change or changes wrc made, the Florida sireer address of the registersd oftice and the hisinese nffice of the regisizred
agznt will be mentical. Or, tu the case of a Florida linted liability company, it is hiereby confirmed that the change(s}
wisvirs sudhoriesd by sn aftimmanive vote of the membars of the limited liability sompany or 05 otherwise provided in
W swriicles of nepanization or the apermting apreemant of the limited linhiliry compy.

f\f\@l)\/f \u"\/“)‘" '_D:) Shauna Visconti

Shucate vl 8 menber oL autozized sepeseniative ot Lmember Prizitzmd or typed marme of sigooe

[ hereby aocept the appoiniment as resisiered agent and wyree 1o et 1o 1his coupacity. J fiurther pree 10 comply with the
. , i . o . ‘rer 1s v ) 4 W it Bel aceermE
provisions of ol Statutes relative o the proper ard complete performance of my duies, and { am familiar with ond acceps
the abligations of my posilion g registercd asent s provided jor in r'_,l:;(wrer 6US, K8 O il 1khis document is b;ng Jiled
10 myrely reftect o change: in the registered office address, hereby confirm thar the limited Viability company hay béen
nofified n WrHing q,‘".*h:_s_\cha.' we,
! LI . - . .
V(’ Gengors s ] isabel Burgos on hehalf of InCorp Services, lnc.

et

Sis—,'muu'é__ur‘_ Pepisontd Agem

re

Nivision rrf(Im'pnrnﬁnnsn P.0). Bax 6327+ [alahassee, KL 32314
FILING FEE: $23.00 H21000060035 3



