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COVER LETTER
TO;  Ametdment Section
 Divigion of Corporations
SUBJECT: - Tlﬂ'ldﬁ Insurance smm Inc.
Name of Carporation
DOCUMENT NUMBER; | FOS0Dc000 80
The enclosed Statement of Change of Registered Office/Agent and fon are submiteed tor filing,
Please return all correspondence conceming this matter to the following:
Netie of Conteot Person
Py Lompany
! Address
Cityrotate and Zip Code
JCAHALAN@ROANOKETRADE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at

)
Name of Contact Person Aren Code & Daytime Telephone Namber

Enclosed iy a $35.00 check made payable to the Depurtment of State.

H Streot Address:
e At tion
Division of Corporations Divislon of Corporations
P.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 BExecutive Center Circle
Tallahassce, FL 32301

CRZEM4S (11085)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH

FOR CORPORATIONS

Pursuant to the provisions of sections G07.0302, 6170302, 607.1508, or 617.1308, Florida Statutes, ihiis

seatement of change is xubmitied for a corporation organized under the laws of the State of California
in order (o change (13 registered office or registered agent, or both, in the State of Fiorida,

1. The of the jon: Trade Ingurunce Servises, Inc.

2. The principal office address;

1475 E. WOODFIELD RDAD 500 SCHAUMBURG [I. 60173

3. The msiling addreas (if different):

4. Date of incarparation/qualification: pLAime

Document number:. F99000Q00 160

5. The name and straet address of the cusrent registered agent and regisored office on file with the
Fiorida Department of Stare: (If resigned, enter vesigned)

CORPORATION S8ERVICE COMPANY

1201 HAYS STREET TALLAHASSEE FL 32301

-~
B

)
13

g m KA G- NI I

Y1

5

TR R 243

6. The name and sirest address of the new registered agent (if changed) and Jor regiatersd office
" (ifchanged:

C T Corporation Systsm
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&g C T Corparation System, 1200 South Pine lsland Road
PO, Bax ND‘JFlmq:ubh

Plantation, Fiofida 33324

The street pddreas

i i fhice and the street address of the business office of its repistered ugent,
e adiris, Shi popswersd offfee and the B

uathorized by resolution dul
beard, or the corparation has

b

! ted by
authori

it8 board of directors or by un officer so
ed‘?n writing of the clunge?.{

Kimberly Breunting, Vice President
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on of m registere ] is
!  filed merely to reflect a n the reggu{eay o‘aﬁ?ce é’é'a‘fiﬁ"m.byﬁ’wm riw{ the
corporation Aus been notified in writing of thiy change,

By: C @ Corporation Syste ¢1/04/2011
Agont

Dite
If signing on bubalf of an entity:
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» & * FILING FEE: $35.00 ¢ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, F.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (8/05)
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