M5 459 AM Division at Corporatsons

Flondd Departmenl of Sta

15017

Note: Please print this page and use it as a cover sheet. Tvpe the fux audit number
{shown below) on the 10p and bottom of afl pages of the document,

((H23000024885 3))

IR

H230000248853ABC%
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6183
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Humber : 110432003053
e} Phane : (561)694-B107
- Fax Number : {561)214-8B442

‘*sfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*+

Email Address: ~
b R e e “_ z (‘;
- LLC REGISTERED AGENT CHANGE ,:_-,':
CUSTOM CONTRACTORS INSURANCE, LLC ) :
Cenilicate of Swws o 1 .3
R_:crtiﬁcd Copy | 0 ‘ N
lPugc Count f 01 <
[Estimated Charge | $25.00 |
Electronic Filing Menu Corporate Filing Menu Help

ITERRLL

"y Brumbw\’

it file sunbuorgiveripis chleovnesw

SN

MY

BN
“_J .»‘\ I’].";r! iy

r



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
* A

L]

-4 ¥

Pursuant io the provisiofis of sections 605.0014 or 603.0116, Florida Stattes, the undersigned limited liabilit: company
submiis the following statement in order 1o chunge its registered office or registered ageni. or both. in the State ‘of Florida.

L 4

. . o Custom Contractors Insurunce. LLC
1. Name of the limited liability company:

2. (@) (b)
Principal office address of limiled Bability coinpuny: Mailing addsess of imited liability company:
{Note: MUST BESTREET ADDRIESS) (Note; MAY BE POST OFFICE BOX)
2430 ENARROWLEAF DRIVE PO BOX 2389
GILBERT, AZ §5298 GILBERT, AZ 83209
(02972022 M22000015017
3. Date of filing/registration in Flornida 4. Document number
5. (a)

Registered Agent and Registered Ofhee shown on the records of the Florida Dept. of Staie:
C T CORPORATION SYSTEM

Repisiered Office Address (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE [SLAND ROAD

PLANTATION L 333 - =
FL ; 3
- [N}
T = bl
{b) e ng -l T
Enter name of SEMW Registered Agent and/or NEW Regiviered Office address: o e
- e
_.U G [N :‘:‘-
Corporate Creations Network Inc, - = —
SEW Repistered Oftive Address: N
801 US Highway | el

North Palm Beach FL 33408

If the limited liability company is not orgamzed under the faws of the State of Flonda, 1t is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. i1 ts bereby confirmed (hat the change(s)
wasiwere authorized by an affirmative vote of the membenrs of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited habihity company.

i Tittany Meeker Tiffany Meeker. Atworney-in-Fact

Signature of 2 nember or authonzed representative of o member

Printed or typed pame of signee
{ hereby aceept the appoimiment as registered agent and agree 1o act in this capacine. | further agree t :
provisions of all statutes relative 1o the prr.;{)c'r and complere performance of my- dutics. and [ am familtiar with and aceept
the obligations of my position as regisiercd agent as provided for in Chaprer 603, F.5. Or_if this document is being filed
1 merelv reflect a change in the registered office address, Theveby confirm that the limited Hability company has been
notifted in writing of this change. ) ' ' ’

s Tiflany Mecker Tuttany Meeher, Spectal Secretruy

:i;rc'i' to ('nml){t-' with the

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32114

FILLING FEE: $25.00
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