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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 830-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 586335 8310564

—

AUTHORIZATION
cosT LIMIT . S 25.00
ORDER DATE : December 23, 2020
ORDER TIME : 10:37 AM
ORDER NO. : 586335-230
CUSTOMER NO: 8310564

CHANGE OF AGENT

NAME : LABARRE/CKSNEE INSURANCE
AGENCY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY
&Y

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Sratutes, the undersigned limited liability company
submits the following swiement in order 1o change iis registered office or registered agent, or both, in the State of Florida.

. . LaBarre/Ok ins A LLC
1. NMame of the limited liability company: AraErtksnee mfurance Agency,

30 Enterprisc

2. (a) {b)
Principal office address of limited tiability company: Mailing address of limited Mability conipany:
(NMore: MUST #1 STREET ADPRESS) (Note; MAY BE POST QFFICE BOX)
Sunie 180

Aliso Vigjo, CA 92656

6/29/20 M20000005916

3 Date of filing/registration in Florida 4. Document number
5. (a) John D. Hatch

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1267 Berkshive Lanc

Registered Office Address (MUST BE FLORID, EET ADDRESS
Suite 200

T Spri 34688
arpon Springs FL

Corporation Service Company

(b)

Enter name of NEW Repistered Agent and/or NEW Repgistered Office address: : !

120} Hays Sireet

NEW Registeced Office Address: SR
T il —
e T

—= N

Tallahassee 32301 I &

. FL

If the limited liabilicy company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
was/were authorized by an affirmative yotg of the members of the limited liability company or as otherwisc provided in
the articles of'(q;gani_z_:r[iﬁrfor the-ppegftine agrecement of the limited liability company.

A 1A = _

X7 ~T o . . ..
iy Joett pesnee CEO
Signaturg of a mg atRtrized representativisaf o meniber Printed or lyped name of signee

{ hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the p!'cg}er and complete performance of my duties, and I am familior with and accepi
1he ohligatians of my position as registéred agen! as provided for in Chupter 605, F.5. Or, J_[ this document is being filed
o mereﬁ) reflect a change in the registered ojéhce address, I hereby conﬁem that the limited liahility company has been
notified in writing of this change. /)

/FJ fﬁ’lﬂ
Sy, &t
7

Signature of Registered Agent ook e sk fox s besd

Division of Corporationse P.0. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
TNHS1S (2/14)

25




