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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 603.0116, Florida Sianies, the undersigned limited liabitity company
submits the following statement in order 1o change its registered office or registered agent, or bath, in the Staie of Florida.

. A ASSUREALLIANCE L
I Name of the limited liability company: ASSURLALLIANCE. LLE

2 (a) {b)
Principal office address of imited lability company: Mailing address of Imited Bability company:
{(Note: MUST BE STREET ADDRESS) (yoter MAY BE POSTOFFICE B(IX)
420 THE PARKWAY STE L 420 THE PARKWAY STE L
GREER. 5C 20630 GREER.SC 29650
0571172022 NM220000T7476
i3 Date of filing/registration in Florida 4. Document number
oo(a)
Registered Agent and Regisiered Ofhice shown on the records of the Florida Dept. of Stale:
REGISTERED AGENT SOLUTHONS.INC. 2 -
Repistered Office Address (MUST 8E FLORIDA STREET ADDRESS) 2 Lo
e =z
155 OFFICE PEAZA DR.STE A %
TALLAHASSEE - 1203 o
o N
- » .
- - =
(b) N )
Enter name of NEW Repistered Agent andior NEW Repistered Office sddress: -

Corpurate Creations Network [ne.

NEW Registered Office Address:
SO US Highway |

Nuorth Palm Beach FL 33408

f the himited hability company is not organized under the laws of the State of Florida, itis hereby confirmed that after the
hange or changes are made, the Flondu street address of the registered office and the business oftice of the registered
gent with be ideatical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
vas/were authorized by an affimative vote of the members of the imited liability company or as otherwise provided in
he articles of organization or the operating agreement of the limited liability company.

i Tiffany Mecher Tiffany Meeker, Atorney-in-Fact
Signature of 2 member or authonzed representative of a member

Printed or typed name of signee

Uherehy accept the appoinmment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
rovisions of oll statues relative to the proper and complete performance of my dutios, and [am fumiliar wif{r and aveet
1e obligations of my position as regisiered agent as provided for in Chapter 6035, F.5. Or, if this document is being filed
y merely reflect a change in the registered office address, {hérehy confirm that the limiied liability company has heen

otified in writing of this change. = ’ T '

47 Tittany Mecher Fittany Mecher, Special Secretray

signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL. 32314

FILING FEE: $25.00
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