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COVER LETTER

TO:  Regstration Sectron
IDiviston of Corporalions

A FRONTLINE UNUMITED INSURANCEMANAGERS, INC.
SUBJECT: i

Name of Limired Lisbi hity Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Flesse retwrn all conespondence concemning this mnatter to the following:

Witlsaam . KRobhipsonar.

Name of Persen

ZIMMERMAN, KISER & SUTCLIFFE P.A,

Fiem/Company

J15E. RobinsorSireet Suite600

A(idl:C-Sg' o o

Criando FL 32801
Clt},%taiamd?.w{.‘ode e s

regisieredagent@ksraservices.com

For turther inforiation concerning this matter, please call:

EileenSoto, LegalAssistant 407 ) 425-7010
Name of Person Area Code & Daviime Telephone ]
Mailing Address: Street Address:
Registration Section Registration Section
Rivision of Corporations Division of Corporatious
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32302

¥nclosed is 1 check for the following amount:
# 835 Filing Fee 3 $55 Filing Fee & Certified Copy

INHSES (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuuni 1o the provisions of sections U300 14 or 605.0116, Florida Stanaes. the undersipred limited liability compony
]

submits the following statement in order to change its registered office or registered ogene, ar hoth, in the Staie’of Flovida,
. Name of the limited liability company:

2. {8}

FRONTULINE UNLIMITED INSURANCEMANAGERS, iNC,

Principat office address of limited fiabitity company:

iNote: MUST BE STREEY ADDRESS:
500 InternationalParkway

) S

Mailing address of linited Bability comnpany:
(Note: MAY BE POST OFFICE BOX:

500 IntemationalParioway
LakeMary, Fl. 32746

LakeMary, FL 32746
3425/2014 P1400002776%
3, Date of illing/cgistration in Florida 4. Document number
Registered Agent and Registered Oifice shown on e recovds of the Flovida Dept. of State: len B
-Iin
CORPORATIONSERVICECOMPANY - ;
Registerad Office Address  (MUST BE FLORIDA STREET ADDRESS; ‘_':'_'_t = j
O1HaysStreet i T
)
Tallanassee 32301-2526 2 r O
_ ST o
Enter name of NEM Reglstered Agent and/or NEVY Reaistered Office sddresy:
ZKS REGISTEREDAGENT SERVICESLLC
NEW Regisicres Office Address:

3J15E. RobinsorStreet Suite600

Criando 32801
.................................................................................................. o S P
if the limited labiliy company is not organized under the jaws of the State of Florida, it is hereby confinmed that after the

change or changes are made, the Fiorida street.address of the qulstercd office and the business ofltice of the registered

agent will be {denncal. Or, in the case of 8 Florida limited Bability company, it 1s hereby confirmed that the change(s)
washvere authorized by an affirmotive vote of the membors of the limited hiabality company or a3 otherwise provided in
the articles of orgunization vr the opesating agreement of the firmited liability company.

L TSN oy el
A W H

...... ) i S,

Sigueture of @ membder or authanzed represemanve of a member

LemanM. Porter CEQ/Presicdent

1 herely uccent the appointment as registéred agent and agree lo act in this capacity. ! further agree to comply with the
provisions of all statuzes relative (o the proper and complele performarnce of
he obligaiions of my posidon ay registéere

Prinied or typed nume of signey
i merely redfect u Change in the registered
n;:rg,[ied ;&;}’)‘ihlzgfﬁf this change.
[T .

rmr P}}Jdllfh’.’a‘_ and { e Jamitiar vith and wccept
uﬁgrzt as provided for in Chapér 60

; 5, F.5. O, if this ducument iy being filed
office address, 1 hereby confirm that the limiled tiability company has been
Signmure ¢ kcgisteiy:d Agemt

Division of Corporationse P.(). Box 6327« Tallzhassee, FL 32314
FILING FEE: §25.00
INTIS 13 {2/14)



