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LIMITED LIABILITY COMPANY
Florida,

1

PARTNERS INSURANCE & RISK STRATEGIES, 1LY
101 WORCESTER ROAD

Ponepal vitice address of Tmised habidine: company:

(Note: MUNTBENTRERT ADDRESY)
STHTLOOR

N 0] WORCESTER ROAD

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

Larsvant 1o the provisions of seciions 8050114 or 68030116, Florida Statiees, the wndersigned limited labilue company
submiis the fidlmvwing seuement v order 1o clange its regniered office or ragrsiered agem. or both, v tie Staie of
Name ol the limited liability company:

From. Kaity Toon

FRAMINGIIANM. Ma Q1701

Muling wddhess of Tinpied Imbilisy company:
(Note: MAY BE PONTOFFICE BN
STHFLOOGR
FRAMINGIAM, MA 01701
OX0:2023 M2IM0N0627

3. Date of filing/regisiration in Florida

Sy CORPORATE CREATIONS NETWORK INC.
2.1

SO LS HIGHWANY

Dovument number
Registered Agent and Registored (tikew shown vn the reemds of she Florida Dept, of State:
Registered Olhiee Addiess

MENT B FLORIDA STREET ADDRIESS)

NORTH PALM BEACH
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NEW Registered Oifiee Addiess: ! =)
1200 Sonh Pine Isband Road
Planiation

33324
.FL

I the limited Lability company is not organized under the laws of the Staic of Flonda. it 1s hereby conlirmed that alier

the change or changes are made, the Florida street address of the registered otTice and the business offiec of the registered

agent will be wdentical. Or, 10 the case of a Florida himiied labiliy company, i is hereby confirmed that the change(s)
was/were authortzed by an affirmaiive vote of the members of the limited habtlity company or as otherwise provided in
Lthe articles of oryanivation or the operabng agreement of the himed Lhabiby company.

/s Rocky Steele

Signature of a membes ovauthorized representative o g menbe

Rocky Steele, manager
4
the obligaiions of my position as regisicred o

ice
C T Corporation Systemn

EIERICA ASSISTANT SFRETARY
Sipnaiz of Rewistered Agem

.

Printed o typed name of signey
Lherehv accept the appoiniment ax rogistered agens and agree to ot on i capocay, 1 further agree o compiy with the
provisions of all staiiies releive s the praper and complere performanee of my dieivs, aind £ am faaniltar wih and aeeepy
)
o mereiy reflect w hange inthe regisiered «.lﬁ
nextifie i wreiting of this change,
By goni

/
eat as provided fora Chapeer 603 FN Or, if tlis dacenent is being filee
adddress, §herehv confirm that the limited Tabitice compam: hus héen
e X
* v 4 .4’-’: ?
INEISTS (2710
Flel> ¥ I Wateas Rlusa Gnlas

Division of Corporationss P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: 823.00
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