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

Pursnant to the furqw'a'iwu' of sections 6030114 or 6030116, Florida Statutes, the wdersigned timiled Uabitity company
submits the following statement in order 1o chunge its registered office or regisiered agem. or both, in the Stute of
Floride, ' ' '
. . - I ASSURANCE 1O, LLC
[, Namc ol the limited liability company: o
2 (4] ASSURANCE B LLU () ASSURANCE [(), LLC
= L *
Principal ofties address of limited Liability vompany: Mailing wddress ol linited Labilivy compary:
(Note: MENT BE STREET ADDRESS (Nute: _MAY BE POST OFFICE BOX)
[0500 NE § ST STT 1430 10300 NE 5 ST STE 1450
BELLEVUE, WA 98004 BELLEVUE. WA 95004
021872020 M2U0000022R3
3. Date of filing/reaistration in Florida 4. Document number
s PARACORP INCORPORATED
Registered Ageot and Registered Ofzice shown on the revords ol the Flocida Depe of State: ~
Kevistered Ollice Address  (MUST BE FLORIDA STREET ADDRESS) o7
|
L33 OFFICE PLAZA | FLOOR ke
TALLAHASSEE oy 2208 -z
o n
CU Corporation System 2
{b) o
Enter namw of NEW Reeistored Agent undior [NEW
NEMW Hogistored Oflice Auddress:
1 206 South Pine Istand Road
Planiation

33224

e } i

IF the limited Babikity campany is not organized under the laws of the State of Florida, 1t is hereby confumed thal after
the change or changes are made, the Florida street address of the registered oifice and the business office of the registerad
agent will be identical. Or, in the ¢ase ot a Florida limited liability company, it is licreby confirmed that the change(s)

wasiwere anthorized by an affirmative vote of the members of the Timited liabidity company or as utherwise provided in
the articles nf’ nrganigﬂinn or the operating agrecment ol the Jimited liabilily company.

o3y g A7 he e Pater
Sy . {aggic Palcn
Signaturz ot a mamber o autharized repreacotative of a memper

Printad o peped name of signee
Fhereby aceept the appoiniment as regisicred agent and agree (g act in this capacity.
provisions af all sianees relative to the proper ard complete porformanc: of ny duri
the ubligaions of my position as regisierea o
oy merely reflect o dhonge in the regisierec
nodified ivriting of this chuange.
B C T Corporation System

1 further agree 1o comply with ihe
( _ ddutivy, and | rrn_:]%un.v!.rm' with qand accept
aent as previded for in Chapiér 613, F.N. Or, i 1his docuntent iy huoing filed
)'q[r};cy. additress, Thireby confirm that the fimited liabilin: company has heen

ﬂ!‘fﬂwﬁbl‘.& K i

Signature of Registered Agent Michele Lamagna, Assistant Sacretary
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