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COVER LETTER

TO: chistmti3n Section o
Division of Corporations '

FBINSURE, LLC
SUBJECT:

Name of Limited Liabitity Company

Dcar Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following:

Patricia Reyes

Nnme of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy., Suite 5005

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

F-mail address: (fo be used for futere annual report aotification)

For further informution concerning this matter, please call:

Patricia Reyes on behalf of InCorp Services. inc. At 800 ) 246-2677 exl. 6806
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O). Box 6327 The Centre of Taliahassee
Tallahassee. FT, 32314 2415 N. Monroe Street, Suite 310

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

@ 525 Filing Fee 0 833 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY

Pursumi 1o the provisions of sections 605.01 14 or 605.0116, Florida Siamuies, the undersigned limived liahiline company
submirs the following statement in order to change iss regisiered office or registered agent, or hoth, in the State of

Florida.
FBINSURE, LLC

[. Nameafthe limited labikity company:

2. ta) (b)
Principal office address of limited liabiliry company: Mailing address of limited Tiability company:
(Noter MUST BE STREET ADDRESS (Note: MAY BE POST QFFICE BON)
128 Dean Street 128 Dean Street
Taunton, MA 02780 Taunton, MA 02780
03/03/2020 M20000002438
3 Datc of filing/registration in Florida 4, Document number

REGISTERED AGENTS INC.

3. @
Registered Agem and Regisiered Office shown on the records of the Florida Depn, of Statg:
7901 4Th StN. .
Regisiered Office Address  (MUST BE 1 ORIDA STREET ADDRESS) -
Ste 300 g -
: 2
St. Petersburg FL 33702 g
, DD
InCorp Services, Inc. =+
{b) 53
Enter name of NEW Registered Agent and'or NEW Repistered Office address: -
o
17888 67th Court North
NEW Registervd Otfice Address:
33470

Loxahatchee FL

imnder the Jaws of the State of Florida, it is hereby confirmed that after

t address of the registered office and the business office of the registered
apent will be identical, Or, in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
wasAvere authorized by an affirmative vote ol the nembers of the limited liability company or as otherwise provided in
the articles of erpanization or the onerating agreement of the limited liability company.

v Russel F. Martorana
wacitv, | furtier agree to complv with the

Printed or wyped name of signee
I nerepy accept the appominent as regustered agent and agree to act in this capacity. 1 ¥ L
provisions of all statures relaiive to the proper and complete performance of my duzies, dnd I am amiliar with and accepi
the obligutions of my position as registéred agent as provided [or, in Cheyyér 003, F.5. Or, ;[ this document is heing filed
1o ngrely reftect a change in the registered office address, [ hareby confirm that the fimited Tiahiin: company has hien
notified i wrr'r%q of !.r’zr(x change, '
! 2 LA

%;nmg\of]\(eﬁmelﬁl Agent

1M the limited liability company is not organized U
the change or changes are made, the Florida stroe

eem b 2 O @ member

Isabel Burgos on behalf of InCorp Services, Inc.

Division of Corporationse P.Q. Box 6327e Tallahassce, FL 32314
FILING FEF.: $25.00
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