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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 iimited liabiliry compuny
.}g}bmgﬁ the foltowing stutement in order 1o change its registered office or registered agem, or both, in the Stae of
lorida.

. N About Insurs 1 .
1. Name of the limited liability company: out Insurniice Salutions, LLC

1209 ORANGE STREET
2 (a) (b)
Principat office address of limited liability company:
(Note: MUST BE STREET ADDRES!

WILMINGTON, DL 19801

225 Liberty Street

Mailing address of limited tiability company:
(Note, MAY BEPOST OFFICHE BOX)

4th Floor

New York, NY 10281

0441372021 M21000005274

1 Datc of filing/registration in Florida 4, Document number

Mational Repisiered Agents, lnc,
5. (a) & s

Registered Agent and Registered Oftice shown on the records of the Fionida Dept, of State:
1200 South Pine Istand Road

Ruegistered Office Address  (MUST BE FLORIDA STREET

Plantation 33324
,FL
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if the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the regisiered
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 vote of the members of the limited hability company or as othcrwise provided in
the articles of organization or the operating agreement of the limited liability company.

ISIJEFF HARTWIG JEFF HARTWIG, MANAGER
Signature of 8 member or suthorized representative of a member

Printed or tvped name of signee

1 hercby accep the appointment as registered agent and agree tg act in this cupacity. 1 further agree to comply with the
provisions of all starites refative 1o the proper and complete performance of my duties, and L am familiar with and accepr
the obligations of my position as registered agent as provided for in Chapiér 003, F.X. Or, if this document is being filed
ttr merely reflect’a change in the registered q/fﬁce address, [ héreby confirm thai the limited liability company has béen
notified in writing of this chunge. .
py.  CT Corporation System S SR JOE DAVIS, ASST, SECRETARY

Signature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
ENHS 18 (2/14)
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