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COVER LETTER

TO: Rcgistration Section
Division of Corporations

BEECHER CARLSON INSURANCE AGENCY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Namz of Person

FimvCompany

Address

City/Stale and Zip Code

E-mnil address: {10 be used for future annual report nolification)

For further informaltion concerning this matter, please call:

al ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fec 0} $55 Filing Fee & Certified Copy

INHS18 (5/08)
FLOIS - 037301013 Wohera Kiuwer Oulrne
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability comfa{:y subinits the following statement in order to change its registered office or registere
| agent, or both, in the State of Florida.

1. Name of the limited liability company: BEECHER CARLSON INSURANCE AGENCY, LLC

2. (a) Principal office address of limited liability company: SIX CONCOURSE PKWY SUITE 2300
(Note: MUST BE STREET ADDRESS) ATLANTA, GA 30328

(b) Mailing address of limited liability company: SIX CONCOURSE PKWY SUTTE 2300
(Note: MAY BE POST OFFICE BOX)

ATLANTA, GA 30328

10/12/2005

M05000005757
3. Date of filing/registration in Florida - 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flomﬁ'dd;‘i)-ept. of Stf}e:

[am]
. (¥ ] ‘:-::w
Registered Agent: NRAI SERVICES, INC. M
= Q=
Registered Office Address: 1200 South Pine Jsland Road e _2_';_“
Plantation, FL 33324 A
- T J 1
220
. :'.:::E 'g “o
=7
(b) Enler name of NEW Reglstered Agent and/or NEW Registered Office address: ~d ';i;
Ry Segistered LIrlice agoress =)
. N =
NEW Registered Agent: C T Cormporation Sysiem O ‘_?:f

.
~
|

NEW Registered Office Address: 1200 South Pine Island Road
MUST BE FLORIDA STREET ADDRESS

Plantation JFL. 33324

If the limited liability company is not organized under the laws of the State of Florida, itis hereby

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 company or as otherwise provided in the articles of organization or
H‘ZJWa cement of the limited liability company.

Dl

Signature of a member or authorized representative of a member

Kristin Bulden
Printed or typed name of signee

I hereby accept th ointment as registered agen
car:?eéfy %’w ?rcf Ovish ste tuFe ]
a

t and agree to qgci in this capacity. I further agree fo
he provisions, of atl st relative o tge praE': _e;rang camplete gjgr%ané‘? Q grey uties,
am familidr wit acgepu e obligationg of my po zrlon regzs.'fre agen as provi g or. i
gpter L FS Or it Ls alcwpen,r is ,erg$ red to mer yrg‘ﬁecfac nge nl,?reg tﬁre office
address, Riereby confirm that the limited liability company has been nat{}l% in wriling of this change.
By: :
Signoture ol

egistered Agacl N
Samanthza Jones, Asst. Secretary, C T Corporation System

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
TNHS18 (05/08)
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