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FLORIDA DEPARTMENT OF STATE ; -
Katherine Harris = e L
Secretary of State _ L
February 22, 2000
INSURED CHOICE -
706 WEST BOYNTON BEACH BLVD. ol
BOYNTON BEACH, FL 33426 : - - - - :
SUBJECT: INSURED CHOICE, LLC
Ref. Number: M98000000533
We have received your document for INSURED CHOICE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being o
returned for the following correction(s): :
We are enclosing the proper form(s} with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or o
your filing will be considered abandoned. ) =
If you have any questions concerning the filing of your document, please call
(850) 487-6020.
Tammi Cline
Document Specialist Letter Number: 000A00009515
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- STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' v BOTH FOR LIMITED LIABILITY COMPANY _
« Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
_ liahility company submits. the following statement in order to change ifs registered office or registered
;  agent or both, in the State of Florida. ) - -

1. The name of the limited liability company is: ﬂﬂs("'\"F'M LN \—\Qpbs ot LG

2. The mailing address of the limited liability company is : 1O \N. Srvamon Reo Buug Mo

 BouvmeRen o BIN2G
‘\Q? i GAA - ' _MEO0GB000SH3 T
3. Date of filing/registration in Florida = ‘ —

4. ']jééﬁ_rr_lentj numnber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: R oo

O Coeeoration SNexewms. — =
Name _
Address B

ARG Eecs. Bo. Br%ay . T
City, State and Zip R

6. The name and address of the new registered agent and/or office:

__.‘, R
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xQ—@,“f,,S,¢$S&':@\'. S ﬁ% LI -

INSLVRED Gratce-Name - SR A 0

e W RBovegrang Bee Brag? © . :% Z2 °
Florida street address (P.O. Box NOT acceptable A=
Boywemmn B FL - 3A2 G ) AN

City, State and Zip _
If the limited liability company is not organized under the laws of the State of Florida, itishereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability comy

%any or as otherwise provided in the articles of organization
or ?%)pe ting agreement of the limited liability company.
\(are |

%
|

(Signdture oﬁa fmﬁer or authorized representative of a member) T

T St i

{Printed or typed name of signee)

I hereby gcce}?t the appointment as registered agent and agree to gct in this capacity. I further agree to
cor;;pb/ with the provisions of all statufes relativé to the proper and complete pérformance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent as provided for in
Chgpz‘er . F.S. Or, if this document is ezn‘% filed to merely reflect a c_hagrge in the registered office
ad. fml hereby confirm that the limited liability company has been notifie
DA ( :

in writing of this change.
(Signature of\ﬁ;&y’étered Agent)
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