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12/6/23, 4:05 PM To: +1 850-617-6383 From: +1 702-866-2689

OVER LETTER

T0 egistration Section
Division of Corporation

Workforce Insurance Underwriters, LLC

SURJE T:

Nem of imited Liability Company

D ar 5ir or Madain;

Th uclo d Registered Agent/Registered Office Change and fee(s) are submiited for filing.

Pl a r turn all correspondence concerning this muatier to the Tollowing:

Marlene Calderon

Nam ofP ron

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Addr

Las Vegas, NV 8B9169-6014

City/Statc and Zip Cod

managedreports@incorp.com

C-maladdr :(lob used for fuiure annual repoet notificalion)

For further informeation concerning this matter, please call:

Marlene Calderon on behalf of InCorp Services. Inc. 800-246-2677

at

Nam ofP ron

Mailing Address:
Registration Section

Diviston of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount
[-1S25 Fling F

[NHS13 (2/14)

Ar aCod & Deviim T | phon Numb r

Street Address:

Regislration Section

Drvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

O 8§35 F ling Fee & Centified Copy
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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 603.01 14 or 603.0116, Florida Statutes, the undersigned fimited liabih

_ ! 2 Iy comparny
lsnybmtts the foliowing statement in ordzr 10 change its registzred office or regisiared agent, or both, m the State of
orada. i ) )

1. Name ol the united hability company: Workforce Insurance Underwriters, LLC

+ v 10752 DEERWOOD PARK BLVD. 10752 DEERWOOD PARK BLVD.

Prircipal ofitce pddress of limited habiiity company Manling address of hmied habiinty company
(Note: MUST BE SITREET ADDREXS)

(Note. MAY BE POST GFFEICE BOY)
SOUTH WATERVIEW II, STE. 100 SOUTH WATERVIEW Il, STE. 100

Jacksonville, FL 32256 Jacksonville, FL 32256

02/02/2023 M2300000419
3. Date of filing/vegistration in Florida 4. [Dovument number
5 (a) OBREGON, JAMES M

Reantered Agent and Kestered Gffice shown on the records of the Florda Dent. of State

10752 DEERWOOD PARK BLVD.

Registered Othee Adidress

IMUST BE FLORIDA STREET ADDRESS]
SOUTH WATERVIEW II, STE. 100

JACKSONVILLE . 32256 i %
= :
(h) InCorp Services, Inc. - -.T: =
nter name of NEW Repistered Agent andior NEAW Registered (HYice address ~3
2
3458 Lakeshore Drive -
NEMW Regisiered Office Address r'\)
()

Tallahassee L 32312

If the limited Liability company is not orpanized under the laws of the Staie of Flonda. 111 herehy confirmied that afier
the chauge or changes are made, the Flonda sircet address of the remistersd office aud the business alfice of the registered
agent will be identical. Or, in the case of 3 Florwda lintited lability company, i 15 hereby confinmed that the chanye(s)
wagiwere authorized by an affimative vote of the members of the lmted habihity company or as otherwise provided in

the artic]ilf(srganizmion ) craling agreement of the limited lability company.

Signature ¢

Jessica Bloom

5 or authonized sepresentative of 1 membes

Frinted or typed neme of signee

[ hereby accept the appointnent as registered agent and agree tg act i this capacity. ] further agree to compiv wih the
provigions of all stanites relative to the proper aiid complefe performance of my duties. and [ am fammlar veith and accept
the obliganéns of my position as registerad agent as provided for m Chaptér 6035, 5.5, Or. ' this document is deing filéd
to merely reflect a c}'iuiizge }r'n the registered office adidress, I héreby confirm tiiar the fimited Laddiy company has been
Hotif writing of tiis change.

S

te

e Louise Breytenbach on behalf of InCorp Services, Inc.
Signature Wl Keggntered Agent ™7

Division of Corporationse P.Q). Box 6327e Tallahassee, ¥1, 32314

FILING FEE: $23.00
INEEIS (214)



