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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 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability comparny

submits the following statement in order to change irs registered office or registered agent, or both. in the State of Florida,
W

1. Name of the limited liability company: MISSION UNDERWRITING MANAGERS, LLC

2. (a) 34522 N SCOTTSDALE RD, STE 120-436

B
W)
Principal office address of limited Liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRESS) (Dote: MAY BE POST QFFICE 81O
SCOTTSDALE, AZ 832565
03/1172021 M21000010484
3. Date of filing/registration in Floride 4,

Document number
5. (a) PARACOR? INCORPORATED

Registered Agent and Registered Office shown on the records of the Flonds Dept. of Suae:
135 OFFICE FLAZA DRIVE, 15T FLOOR

7S
= =B
Registered Office Address  (MUSY BE FLORIDA STREET ADDRESS) —_—- 2
vl sl
nil = 2
TALLAHASSEE 32301 . o
f FL. T ™
CORPORATE CREATIONS NETWORK INC. -, =
©) oL B
Enter name of NEW Registerad Apent and’or NEW Registered Office address: 25 2
_ (%]
or 2
801 US HIGHWAY 1
NEW Registered Office Address:
NORTH PALM BEACH FL33408

If the {imited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that &fter the
change or changes are made, the Florida street address of the registered office and the business ofiice of the registered
agent will be identica). Or, in the case of 8 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by-sn affirmative vote of the members of the lirnited liability company or as otherwise provided in
the articles of opgahizasion or the operating agreement of the limited liability company.

/0\ Adia Myles. Attorney-in-Fact
Y
Signature of 3 mefiber or authorized tepresentative of a member

Printed or typed name of signee
I hereby accepi the appointment as registered agent and

a;;ree to act in this capacity, [ further agree 1o comply with ihe
p}:ovxbs'}om of all statutes relative to the proper and complele performance of my duties, and [ am ](’gmzlmr with and occept
the obligations o

1y posirion as registered agent as provided for in Chaptér 605, K.S." Or, if' thi§ dociment is being filed
1o merely ¢ c%apnge in the regvgi.rrered oﬁ?ce address, | hereby confirm that the limited liability compary has bean
rotified 1 thi§ change.

Adia Myies, Special Secretary

Signanird of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (/14)



