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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (SR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Statutes, the urdersigned limited itability company
submits the following siatement in order to change its registered office or regisiered agent. or bath, in the Swte of
Flarida,

LN L SEMPER FI PUBLIC ADJUSTERS SOUTHEAST, LLC
. Name of the Himiied Hability company:
2. (a {b)
Principal office address of limised liability company: Meiling address of limited Hanility eampany;
{(Nate: MUST BE STREET ARDRESS) fNote: MAV BE POST OFFICE BOX)
3967 GATES AVENUE 34 SHINING WILLOW WAY #289
CHIPLEY, FL 34248-3123 LA PLATA, MD 20646
08/31/2022 M22000013685
3 Daic of filing/registration in Florida 4, Docunent number
5 (a)
Reyistered Agent and Registered Office shown on the records of the Florida Dept of Stuter

JOSEPH L. KRINER

Registered Oflice Address  (MUST 8F FLORIDA STREET ADDRESS)
3927 GATES AVENUE
CHIPLEY FL32428-3121
(b) sy 5
Later name of NEW Hegistered Ageat and/or NEW Repisiered Officr address: [ :T..
PO PR
URS AGENTS, LLC =T LT
NEW Registiered Office Addresy:

3458 LAKESHORE DRIVE

L

!
V1A

TALLAHASSEE g 32312

2g:L WY L2 d3SELN

[F the limited hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chanpe or changes arg made, the Florida stteet address of the revistered oilice and the business oftice of the registered
agent will be identical. Oc, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were gutherized by an affirmaiive vote of the members of the limited liakility conpany or as othenwise provided in
the articles ol organization or the operating agrecment of the limited linbility company.

o [ e Josepn
Sigrarure of a member or auiForized represenintive of a member !

I hereby accept the appointment as register ed ugent and a
provisions of all stanites relative to the pro
the abligations of

1
my position as registered agent as privided for in Chaptér 605, F.S. Or, if’ thi§ document is being filed
V' a change in the registered vﬁcc address. I iéreby confirm that tice lnited liabiliny company itas Séen
ing of this change.

Georgina Vega, Asst. Secretary
turc of Registered Agent

L vinen

Printed or typed nams of signee

' agree (o 6ot in this capacitv. [ jurther agree (o comply witi the
er and complele performance of my dutics, and I am jamiliar with and accepr

{er Ji’h':’."t"”\" ra
notified

S

Division of Corporuationsa P.0). Box 6327e Tatlahassee, FL 32314
FILING FEE: §25.00
TNHS15 (2714)
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