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COVER LETTER

TO:  Registraton Section
Bivision of Corporations

T2 INSURANCE SOLUTIONS LLC

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclused Registered Agent/Registered Office Change and feeds) are submtted for fiting,

Pledse veturn all correspondence concerning this matter 10 the following:

Mary Castillo

Name af Persun

Registered Agent Solutions. Inc. ot

Firm/Company it
-

5301 Southwest Pkwy, Suite 400 ;
?—1

Lh:€ Hd 0€ N 120

Address
S
=

Austin, Texas 78735

ClitviState and Zip Code

E-mal address: {to be used for tuture annual report nonlication)

For further mformation concerning this matter, please call:

Mary Castillo L 888 7057274

Area Code & Doavtime Telephone Number

Name of Persen

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.0O. Box 6327

2661 Exccutive Center Cirele Tallahassee. Florda 22314
Tallahassee, Florda 32301

Enclosed is a check for the following ameunt:
Q $23 Filing Fee 0§35 Filing Fee & Certified Copy

INHESIS {2/
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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 605011 ar 61030116, Flovida Statuies, the undersigned limited lahiline company
submits the following statement in order o change its registered office or registered agent. ar both, in the Stae of
Floride.

b Name of the limited hability company: T2 INSURANCE SOLUTIONS LLC
. ., 336 E. SHORE DR. ., 336 E. SHORE DR.

Prncipal oftice address of hinuted habaliny company: Mahing address of Timuted bty company;

(Moo MUST BE STREET ADDRESY| fNote: MAY BE POST FFICE BON

MASSAPEQUA, NY 11758 MASSAPEQUA, NY 11758

03/12/2024

Duate of filing/registeation in Florida 4

M24000003139

; Document mumber

. .y REGISTERED AGENT SOLUTIONS. INC.

Registered Agent and Registered Office shown on the records of'the Flonida Deprof State: T
T
155 OFFICE PLAZA DR., STE. A '

L:- Ty
Revistered Ottiee Address (MUST BE FLORIDASTREET ADDRESS)

R}

TALLAHASSEE ,,3230" i

¢ W4 0 10 R0E
A371:

-
*

=2
. Registered Agent Solutions, Inc. =

Enter name of NEW Registered Apent andror NEW Registered O8Tice address:

LY

2894 Remington Green Ln.

NEW Regintered Otfice Address:

Ste. A

Tallahassee FL 32308

1f the limited liability company is pot organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Orlin the case of o Florda hoied lability company, it is hereby confirmed that the changegs)
was/were authorized by an affirmative vote of the members of the linnted liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.
Isf Juchar Wrigh

Signatwre of a member o authorized represenatis e of @ member

Jaclyn Wright, Authorized Person

Prnted or typed name of signee

fherehy aceepi the appointmeni as registered agent and agree 1o act in s capacine, 1 further agree o comple with the
provisions of all stanites refutive 1o the pre

aper ald compleie performance of mv dutics, and D am fomitior with and accepr
the ablications of my position as ."c';:f.\'!:’f‘(':/:{ rent us peovided for i Chaprer 605, .50 Or, r'f this document ix heing filed
toomerely reflect a change in the registered nbh't' address, T horeby confirm tn the timited lichilioe companyc has béen
nrﬂ'u"in ifi T chunee. ' ' ' '

Signature o

Machenzie Hibler, Assisiant Secrelary

cuistered Agent

Division of Corporationse P.O. Box 6327« Tallahassce, FE 32314

FILING FEE: $25.00
INISTR (271



