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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH YOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company
'?‘ffbmé}s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. — MONTALTO UNITED INSURANCE AGENCY, LL.C
1. Nume of the limited Lability company:
2' (U.) 423 CA\"LAR DR L R (b) 423 CAVIAR DR
Principal office address of limiled liability company: Maeiling address of limited liability company:
(Note: A T ADDRESS (Nofe: R ST OFFICE B().

FI'' WALTON BCH, FL 32548 FI'WALTON BCH, FL 32548

12/09/2020

M20000011497
Document number

3

Date of filing/registration in Florida 4.

Se (&)

Registered Agent and llcgj;i:cmd Oftice shown on the records of the Florida Dept. of Staw:
MONTALTO, RYAN

Registered Office Acdress  (MUST BE FLORIDA STREET ADDRENS)

423 CAVIAR DR

FI' WALTON BCH p P8

RS eeat

¢ T Corporation System

Wy

(b)

FS

Lnter name of NEW Registered Apent andfor NEW Registered Offiee nddress: '

¢

£

e
NEW Rupisicred Oﬂ"l—;:-u;";;idruss: )

I

I

.-
1 200 South Pine Island Road

Plantation

24
, FL333

If the limited liability cornpany is not organized under the laws of the Statc of Florida, it is hereby confirmed that afler
(he change or chunges are made, the Floride street address of the registered office and the business office of the registered
agenl will be identical. Or, in lie case of a Florida limited liability compaay, it is hereby conGrened that the change(s)
waswere authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

!

the articles of 2‘;&& the operating agreement of the limited liability company.
?j’ T cloe € (cdgnso
Signuturz of 0 member or authorized represeniative of a member Printed or typed namc of signee

I hereby accepl the appointment as registered agent and a%'ree tp act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the pro 2

Ons ( . re f er and compiele performance of my duties, and I am familiar with and accept
the obligations of my position as regisiéred agent as provided for in Chapier 605, I'.S. Or, |

i . Or, if this document is being filed
to merely reflect a change in the registered office address, [ hereby confirm that the limited lability company has been
notified in writine nf this chanee,

By: ,@LMQ &M , Denise Bell, Assistant Secretary

Signature of Registered Agent

Divislon of Corporstionse PO, Box 6327e Tullahassce, L, 32314

FILING FEE: $25.00
INTIS 1§ (2/14)

L 7200 Wallers Kirwrr Galing




