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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
I

Pursuant 1o the provisions of sections 605.0014 ar 6030016, Floridu Statutes, the undersigned limited liohiline company
165 PALERMO AVE.
2. {a

submits the following statement in order (o change (s regisiered office or registered agent. or both. in the Swate of Fiorida,
Name of the limited Hability campany:

FORTUN VANTAGE INSURANCE, LLC

Principal office address of imited hability company:

365 PALERMOY AVE,
{b)
Mailing address of limited liahility company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
CORAL GABLES. FL 33134 CORAL GABLES. FL 33134
1271672020 M2000001 1669
3 Date of filing/registration in Florida 4. Document number
HECTOR D FORTUN
5@
Registered Agent and Registered Office shown on the records of the Flosida Dept. of State:
3603 PALERMO AVE,
Rewsiered Office Address

CORAL GABLES
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Enter name of NEMW Regiviered Apent andfor NEW Registered (Hlice address: s fog
o °t
I
e . [
801 LIS Highway | ot
NEW Repistered Ottice Address:
North Palm Heach

13408
L

I the limited lability company is not organized under the faws of the State of Florida, 1t is hereby confirmed that afier the
chanye or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identcal. Or, in the case of a Flonda fimited lability company, ttis hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the mmembers of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the fimited liabihity company.
Signature ofar

Adia Myles, Attorney-in-Fact
nher o1 2uthorised representative ot's member Printed or typed name of signee
Dhereby aceept the appoiniment as registered agent and agree to act in this capacite. [ further agree to con
provisions of all stanutes relative to the proper and complete performance of my dutics, and {am familiar with und accept
the obiigations of m_}' position gy registercd agent as provided tor in Chaprer 6015, F.S.
notified in writing of this change.

i1
to merely reflect u change in the registered office address, Uhereby confirm that the limited tiabilin: company has been
Signatwre of Ryffistered Agent

1[){1' with the
v i ihis document is being filed
Adia Myles, Special Secretary

INHST8 (2114)

Division of Corporationse P.0). Box 6327 Tallahassee, FL. 32314
FILING FEE: 325.00



