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COVER LETTER

TO: Registration Section
Division of Corporations

ASUREA WHOLESALE INSURANCE SERVICES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Rogistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Namse of Persan
PARACORP INCORPORATED
Firm/Company

2804 GATEWAY OAKS DR #100

Address

SACRAMENTO, CA 95833

City/State and Zip Code

/L!é” QE&E: —mﬁéé !E;ﬁ ! ;;g;[:f‘y . (O
s (to or report nott on)

For further information concerning this matter, please call:

(soo ) 5337272
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: S Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallshassce
Tallahassee, FL 32314 2415 N, Morroe Street, Suits 810

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability co

submits the following statement in order to change its registared office or registered agent, or both, in the Stais of Florida.

1. Name of the limited Lability company: ASUREA WHOLESALE INSURANCE SERVICES L1LC

2 @) 5690 Riggins Ct ®
Principal office eddress of limited liability cormpany: Mailing address of limited Hability company:
{(Motg: MUST BE STRERT ADDRESS) (eer MAY BEFOST OFFICE BOX)
Reno, NV 89502
0872812020 M20000008157
3. Date of filing/registration in Florida 4, Document number

CORPORATION SERVICE COMPANY

Registered Agent and Reglstered Office shown on the records of ths Florids Dept. of Stato:
1201 HAYS STREET

5. (a)

Regisiered Office Address  (MUST 28 FLORIDA STREET ARDRESS)

TALLAHASSEE -FLS?.?:OI
®) PARACORP INCORPORATED

Eater namo of NEW Reglitered Apent snd/or NEW Regiutered Office nddrsss: v o=

155 Office Plaza Drive, 15t Floar I @

—=, n

NEW Reglstered Offics Address: ~ 0

Tallahagsee .FLsml
If the limited liability co is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are » the Florida strest address of the office and the business office of the registered
agent will be identical. Or, in the of a Florida limited liabi cumpany,itishemhyconﬁrmedthatdwmn;e(s)
wes/were authorized by vote of the members of the limited liability company ar as otherwise provided in
the articles of organizat g agreement of the limited ljapility cpmpany. ___t‘_

- W Mattuey [ Lomas

Signahire of a member or authorized representative of & member Printed or typed nams of signes

I hereby the intment as registered and tg act in this T ) th th
o e et RS o ampl 2 permaice o s 4 o Wi o
ife dei for in Chapter 803, F.S. O Y4
2 ereby con

OZ?WJJ;%;:&?ENW‘%MM this document is

m that the limited llability company kax
no

dy Moua, Assistant Secratary
of Registered Agent

Division of Corporationse .0, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

INHSLE (2/14)
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