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To: - ;_'
Oivision of Corporations 5;’-'.3; bLe)

Fax Number : (850)617-6380 T

From: _; -
Account Name ¢ ZIMMERMAN, KISER, & SUTCLIFFE, P.A. _}-':--. I:'E
Account Number : I119%900086€06 A

Phone : (407)425-7012 EES T

Fax Number 1 (487)425-2747 = g

**tnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.®**

Email Address: corporate@zkslaw.com
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COYER LETTFER

TO:  Regssuation Seclion
Division of Comuorations

 PRONTLINE INSURANCE MANAGERS INC.
SUBJECT: |

ST

Nume of Limited Liabitity Company
{Oear Siror Madm
The enclosed Hepstered AgenyRemiviered Officr Change sad fee(s) are submitied for filing.

PMease retusn all entrespondeace concerning ihis matier o e following:

Williarn H. Robbingon, J

Namc of Person S
ZIMMERMAN KISER & SUTCLIFFE, PA.
N R — et

115 E. Robasson Swees, S 800

Adidress

Orfando, FL 32801
. O City/Statcand Zip Code

repistevedagentisksrasorvices com
T E-munl additess: {to be used for future annual report notificauons

For furthes nfenumution concerning this matter, please cail:

Eileen Soto, Legal Assistan ap7 4252010
L L SO N

Name of Petson Area Code & Davtime Telephone Number

Malling Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Street Address:

Registration Secrion

Division of Cotpoerations

The Centre of Tallahassee

2415 N, Moncoe Sireet. Suite 810
Talluhassee, FL 32303

Enclosed is a check for the foillowing amount:
333 Filing Fee £ $55 Filing Fer & Centified Copy
INFISIS (2715}



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

Pursuant 1o the provisions of sections 603.0414 or 603.0116. Floride Statutes, the undersigned limited liability company

submits the following starement in order 1o change its registered office or registered agent, or boch, in the State of Florida.
L C - ‘R LINE INSURANCE MANAGERS INC.

[, Name of the limited liabthiiy company: PRONTLINE INSU ___NC ANAGERS INC

2. {a)

S £+ ) O

Principa] office address of limiierd Hability company: Muiling address of tinied ligbility company,
iNuge: MUST BE STREET ADDRESS)

500 International Parkway

(Neote: MAY BE POST QFFICE ROXG
PO Bux 958403

Laxe Mary, FL. 312746

Lake Mary, FL 327

47172018
1 Date of filing/registration in Florida 4 Document number
Lo
Registered Agent and Registered Office shewn on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Regisiered ORice Address  (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Stret
Tallahasses 32301-2525
{b)

ER

URE NEVRIATS

ZKS REGISTERED AGENT SERVICES, LLC
NEW Registered Office Address;

10

315 E. Kobissen Street, Suite 604

I 328K
Orlondo LR

If the limited liability company is not organized under the laws of the Statc of Florida, 1t is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent wall be identical. Or, in the case of a Flonida limited labihiy company. it is hereby confirmed that the change(s)
wag/were suthorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of orvanization or the operptin

g agreement of the limited Hability company.
"'ﬁéﬁﬁiﬁi&if};ﬁﬁﬁgﬁ'Sngiﬁ:.iirizc.d represeatilive of 8 memac:

Leman M. Porter, CEO/President
1 herebv rzc:ircpz the appointment as registered agent and 4

% g ) f,'ree t¢ act in this capacity. 1 further agree to complv with rhe
provisions of all statuces relotive to the proper and complete performance of my duties, and [ am faméliar with and accept
the obligatdns of my position as regisiered ageni us provided for in Chypier 605, F.S Or, if this document be:uj;gﬁ fid

10 merely extlect a change in the registered office address, [ héreby canfirm that the limited {iability campany has béen
"o ‘_}red i eiting gif thiy change.
! 5 I
Signature of Registapyd Agrent

Printedd ar syped name n!mgxscc

Division of Corporationss P.Q). Box 6327 Tallahassce, FL 32314
FILING FEE:; $25.00
INHS K (2/14)



