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From: David Thomas

LIMITED LIABILITY COMPANY
Florie,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L

Durspans 1o the provisions of secions BUS 0T or 603,00 16, Plorndea Statstes, the undcesigned Lmssed Hohilive compeme
Lon0 N MATN ST

submiis he following stateneni m order 1 change 1 regisiered office or regrviered agenl. oe both in e State of
Name of the limited liaihiv campany:

Tohn T Safford Tnsurance Ageney, LLC

Principal office addiess or fomited labilin company
[ Nestee:

. LOOT N NATN ST
i
VUNT BE STREET ADDRESY)
FALL REIVER, MA 02720

Maling address of limiled habiliy cempans:

fNote: ALAY BE POST OFFICE Be)X)
FALL RIVER. MA (272
NRA42022

2720

M22000007601
Date of filingsregistration m Florida

) Corpotste Creatons Netwaork Ine.
P

301 Us Highway |

Document number
Ragistered Agentand Registered Orfice shava on the recards of the Flonda Dept o’ State

Rewmsicred Otfice Address

(MUNT BE FLORIDA STREET ADDRENS) "v:; ¥
-
L
P
s A
North Palin Beach ol 23308 ?-J’":
\r’-.l § -
C I Corporation System A
(L) iy
Enicr name of gistered Apept andior NEW Reoistered OHice pddress: fanied
jroR s
=
NEMW Regisiered OfMce Addrs:
1200 South Pine Island Read
Plasitzitic

s
33

JREEERR
FL

e Limied lability company s nol organized under the Taws oF the Stuie of Flovida. it s hereby confinmed that afie
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the change or changes are made. the Florida steeer addiess of the registered office and the husiness office ot the rewstered

agent will be identival, Or, in the cage of a Florida Tnniwed lability company, (Uis horeby confirmed that the change(s)
was were auihorized by an affirmative vore of ithe members of the imited fabiliny company or as otherwise provided in
the articles of vrganization or the operating agreement of the Bintted labiliy company.

s/ Rocky Steele

Signature of a member or ashorized representalite of a mzmber

Ruocky Steele. manager
ihe obligaions of my pasition as registere

By SEAN L EMERICK. ASSISTANT SECRETARY

Fherehv accep the appenntment a8 registered agend cd ogree t aed in ins capacioe, [ firther agree o comply wil the
o nterely rcflecl o dhane o the registered office address, §leretn confirm i e fimaed iahiline compony s e
nediited it weiting of 1hix chenye. -

Sienatre of Registered Agent

Prired o tvped nine of signee
provisions of all statutes relative 1o the proper and complete performance of my duiies, and {em feilive witds and accept
C T Corporation System

agent as provieled for in Chapeer G035, 1.5 O 1fddus documens s heing filed
oo N ., '. :' §

ENEHES TN (2414}

TLXE. T 20 Wolas Kba sy Codiar

Division of Corpovationse P.CO. Box 6327e Talahassee, 1. 32314
FILING FEE: S25.00
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