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STATEMENT OF CleNGE OF REGISTE e

C%ED OFFICE OR REGISTERED AG NT OR BOTHFOR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statules, this stutement of

change is submitted for a corporation arganized under the lows of the State of

in order
lo ekange ity registered office or registered qgent, or both, In the State of Fiorida,

1. The name of the corporation: DIGITAL INSURANCE, INC,

2. The priocipal office address; 3200 CUMBERLAND BLVD, STE 1700 ATLANTA. GA 30839 US

3. The mailing address (if differcnt);

4. Date of incotporatiuufqua!iﬁcaﬁdn: 11/D8/2000 Document nutnber; 00000006265

5. The name and street address of the current registerad agent and registered office on Fle with the
Flotida Diepartment of Sigte:

T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD PLANTATION FL 33324

6. The name and strect nddress of the new registered agent (if changed) and Jor registered office
Gf changed):

- NRA] Sewices. !nc

2731 Execuﬂve Park Drive, Suite 4
. (0. B orpessoital mwilbox NOT acceptable)
Waston FL 33331

901§ Hd E1 NNf S0

B street aﬁckress of its registered offics and the street address of the business office of lts registered agent, as
changed will be identical.

s authorized by resolurian duly adopied by its board of directors or b thicer d
ﬁ:c bonrd, %r %c corpocr‘;%gn H ?:n ngﬁf géym %tfng gf‘ theg hange. trectors of by an officet 0 aufhorized by

Charles Ristau Treasurer

ereby aecept the g om!merzt ar registered agent and agree fo acy in this capacity,
u hér agrée !o co iy w:r the pravision j%: I1 statutes re!a.t:ve tp the proper and complete p Drmance of my
zes, an I am 1ax With and gecept e Gbligation of my position s ‘registered agent. ts dacipnent s
rfigRdn e regt.r ereda Toe aa’cﬁ'ess J here

iy confirm that the corpamnan has

p-i1R ~0&

- (Peic)
If signing on behalf of an entity:
Bharon M. Enox. Asst. Becretary
T [Typed or Printcd Namey (Capieity)
* 4 % FILING FEE: $35.00 % « %

MAXE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T¢: DTVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL. 32314
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