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

Presyiant foctie provisions of sections GOI00LE ar 605 0110, Floreda Stamtes, the wndersiened fmnted abdon company

sithaits the folfowing watenient 1 order 0 change i regiaered office op registered agent, or hot m the State of
Flovidu '

. . — Leapl.ifle insurance Aweney LLC
1. Name of the linuted liabilite compuany: -

o 268 Bush Street #2600 - 268 Bush Street #2G0
2.0 (b
Principal office wmldress of limited Hahility compan ; Mailing address of Himiwed hubility company:
(,\', re ! ," Al A B f") f'\'l[“ .‘!I:’Et‘ tl‘!:'!(!tf,[g !, E!!)'
SAN FRANCISCO, CA %1104 SAN FRANCISCO. CA 44104
02:24:2020 M200006002099
3. Date of filing/registration in Florida 4. Document number
. INCORP SERVICES, INC.
5 {a)

Regisierad Agent and Registered Ortiee shown on the records ot'the Florida Dept. ot State:

JI38 LAKESHORE DRIVE

Registered Cffice Address (HUSTBE FLORIDA STREET A DDRESS)
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NEMY Repistered £ 1fice Address:

1200 South Mine Island Road

Plamation 11374

R

11 the limited tHability company is not organized under the laws of the State of Florida. ii 13 hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered otfice and the business office of the registered
agent will be identical. Or.in the case of a Florida Himited Labiline company. itis hereby confirmed that the change(s)
wasfwere authorized by an aflinmative vote of the members ol the limited hability company or as otherwise provided in
the articles (.\I'nrganizuliuny' the pperating agreement of the limited Hability company,

ululmwm RACHEL (YCONNOR. MANAGER

Signaiure afa member or nuthorized represeniative of a member I'rimied or tvped mane of signee

[ hereby: accepy the apporigment ay regisfered guens ond agree o acd o s capacity, | feether agree to comply wih the
griveseons of all stutntes refanve fo the proper aiicf complere performance of mv difes, aned {am famlar wirh and aeeep
the vhlhiganons of my position as registered agent as proveded Jov a Chapaer 603, 1280 Or, i this document s beng filed
1 merely refieefa change i the registered office address, T htorets conterm i the linneed Taabalay company hos béen
natified i writing of this change. o S ’ ' ’
3v: sfan L,(Emi[g&r.p.e?srsqéIror.lr\‘nsgcbc[;r“rl.\nv L e, L AeranO

Signature of Registered Ageat
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Division of Corporationse P.O. Box 6327e Tullahassee, FL 32314
FILING FEE: 825,00
INTESTR 2014
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