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e
STATEMENT, OF CHANGE OF REGISTERED OFFICE OR’REGISETERED AGENT OR BOTH FOR
' : LIMITED LIABILITY COMPANY: t

~

Pursuang to the lpmwlviuns of ections 605.0114 or 605.0116, Forida Statutes, the undersipned limited liabilits company :
submits the following staiement in order to change ity registered affice or registered agent, or both, in the State of I

Florida

: 'E ATIVE ¢ L.C.
. Name of the limited liability company: INSURANCE, ADMINISTRATIVE SOLUTIONS, L -

i
Z (8 : S (1) ) !
Principal office address of limiled Fiubilily company: Maiting sddress of limited liability compuny: |
(Note: MUSY BE STREET ADDRES! (Nate: MAY BE POST OFFICE BOX) i
|
17757 LiS HWY 19 N STE 660 17757 US HWY 19 N STE 660 !
[}
CLEARWATER, FT, 33764 CLEARWATER, FL 33764 ;
08/27/2020 M20000007474
3 Nate of filing/registration in Florida 4, "~ Document number

GOLDN, AARONJ
5, (a) S

Regiatered Agout and Registered Ol{‘l-c: shown on Lhe records of the Florida Dept. of State:
202 S ROME AVE §TE 100 TAMPA, FL 33606

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ©ong
202 § ROME AVE STE 100 . =
- . [
- S =
TAMPA 33606 =
- B ,FL ' ez
. -~ T
C T Corporation System ’ -
0 - . IR~
Cnter nume of NEW Regiytersd Agenc and/or NEVW Regigtered Oflice nddreas: 4 o 7
— =)
Y
NEW Registersd Office Address: T

1200 South Pine Isiand Road

Plantatior 4
untution _FI.3332

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Flovida street address of the registered office and the business oftice of the registered
sgent will be identical. Or, in the case of a Florida limited Lability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the inembers of the limited liabilicy company or us otherwise provided in

the articles ol organiz ﬁoMmcnt of the limited liability company.
N
En. 5/  ¢koc  fEpemse

Bigrature.of w momber ur ulihorized seprcacniative of 8 mettbes) (Printector typed name of slgnee}

{ kerehyv accept the appointment as registered agens and af:ree to act in this capacily. I further agree to camply with the

provisions of ali stanites relative to the praper and complele performarnce uf my dutivs, and / am famifiar with and accept
the obligations of my pusition as regisiéred agent as provided for in Chypier 603, F.8. Or, r{‘ this document is beu;)g Sited
1o merely reflect a Change in the registered oﬁicc address, [ hereby canjtem that the limited liability company has béen

nolified in writing of this change. .
By: C T Corporation System ,Q—-nuu 5¢M
Sigonture of Repistered Agent

Division of Corporationse P.O, Box 6327e Tallahzssee, F1. 32314
F1LING FEE: §25.00
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