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COVER LETTER
e Tor Aendment Section
"'+ -Divislon of Corporatlons
i " Blisy and Glennon, Inc.
° SUBJECT: ;
.. Name of Corporation
: ) F06000007524
. DOCUMENT NUMBER:

. ':' "“The enclosed Statement of Changg of Registered Office/Agent and feo are submitted for filing. '

" Please return all correspondence concerning this matler 1o the following:

Sandy Sanders

Name of Contacl Person
AmWINS Group, Inc.

Firm/Company
4725 Piedmont Row Dr. Suite 600
~Address ' g

Chorlotte, NC 28210

Cily/Siate and Zip Code
sandy.sanders@amwins.com .
“E-mail address: (to be used for future annual report notiftcation)

For further information concering this matter, please call;

© Sandy Sanders Lo | 7492752
. ) a .
Name of Coniact Person Area Code & Daytime Telephone Number . -

Enclosed Is a $35,60 check made payable to the Depariment of State,

reot Address:
%mendment Section

‘Muailing-Addr i-
Amcnﬂment_g_equon__

Division of Corporations Division of Corporations
A . P.0.Box 6327 . Clifton Building
BTN SR . Tallahassee, FL 32314 2661 Executive Center Circle
S - Tollahsssee, FL 32301" - -

- CRIEM4S [0X(2)

* U008 - OSRVT0LY Wekers Ktuaaar Dikne
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN’I" OR™
BOTH FOR CORFORATIONS

. Pursuant {o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufgs, fim ‘
sra.'emmr of change is submitted for a carporation organized under the laws of the State of Céliforia .
in order o changa iis registered affice or registered agens, or both, in the State of. Florida, -

1. The name of the corporation; B1iss end Gleanon, Inc,

© 2.'The princlpal office address:
435 North Pacific Coast Highway Suite 200 Redondo. CA 90277

o 3 The medlingnddress(lf different):
| oo j‘ - '+ 4725 Piedmont Row Dr. Sults 600 Charlotte, NC 28210

12/28/2006

__ Document number: F06000007924

| .. "4.Dalooflneorporationlquallﬁcalion:

5. The name and street address of the current regisieted agent and registered office on fils with the .
Florida Department of State: (If resigned, enter resignzd)

NATIONAL CORPORATE RESRARCH, LTD., INC.

155 OFFICE PLAZA DRIVE .
-~ <2y
TALLAHASSEE/FL/230] ™
. v TR
B P e )
6. Tha nmme and street address of the new registersd agent (if changed) and for registered ofﬁce “‘*3‘ E ;:;::Lf’
_ {if changed): 2 ; fj‘_ﬂc\)
, C T Corporation System -t 49 0
. . C;."_:",T:;
¢/o C T Corporation System, 1200 South Pine Istand Road ‘ SO
P.0. Dox NOT oceeplable ) (‘g;; z

‘ Plantation, Florida 33324

The street a df&t‘s oflts mqistered office and the streel address of the businass office of its registmd'agchl. D
as changed e ientica -

Such change wgs % uthorized by resolution duly ado‘iued tgy dis board uf directars or by an ofﬂcer so
d ¢ nottfie ]

oard or the corporation has bee In writing of the changé,

Robert Abramaon Presiden)
Frinted of Typed name and Tl

here dcce fhe lnlm nt aF re; !.r.'erad enit and agreg lo act In this capaclry
,I fuﬂhzg- agree fa caan":’?:‘;s :he pra%isiom q[g /I riglutes raf H;% o the pro r amf complete
formanc: I am an;sml with an epf t nl‘lcm of 5 m‘on as regfsler:d
ment- fs bemg ﬂl mercly fore ﬁcc#ac han n -1he- regl a_ﬂ?ca
7 mu Maf ¢ corporaiion 4n not ﬂe ln writing of tils change,

oot

2/4/2014
Tate
If s}gning on behalf of an entity:
Kristin Bolden
__Assistant Secretary
Typed ar Printed Name
* & RILING FEE: §35.00 » * »

) MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSER, FL:
cmems {0312)

nqu r}mnn wmmm

e




