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STATEMENT OF CHANGE OF REGISTEREY OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions of sectlons 607.0502, 617.0302, 607.1508, ar 5171308, Florida Statutes, this
statemenz of change is submitted for a corporation organized under the laws of the Siae of Delaware
in ordep 1o change iy registerad offlce or registered agent, ar both, in the State of Florida,

1, The nams of the corporation: Digital Insurance, Inc.

2. The principal office address; 400 GALLERIA PKWY #300, Atlunta GA 30339

3. The mniling address (if different):

4. Date of incorporation/qualification; 11/082000 _ Document number: F00000006265

5. Thy name and atroet address of the current registered agent end rogistered offics an file with the
Florida Department of State: (If resigned, enter resipned)

NRAT Strvices, Inc. o
2731 Executive Patk Drive, Sulte 4 - g‘t"é
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Woston, FL 33331 for R
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6. The notve and strest address of the naw registered agent (if changed) and /or registered office e = C;.fc.
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Piuntation, Florida 31324
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The street address of its _reqismd offico and the streat address of the businsss office of ity registered sgent,
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If signing on behalf of an entity:

Michael Scraphin Asst, Secretary
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NOTICE I HEREBY GIVEN THAT Digital Insurance, Inc, a Corporatian
incorporated under the laws of the atate of Delaware and the direct or indirect owner of the
subsidiary entitles shown on Scheduls A attached hereto, does hereby sppoint Dale Morris or
Marie Edwards, employoes of CT Carporation and asting solely in the capacity as employees of
CT Corporation, es attorney-in-fact for the Corporation to act for the Carporution and in the
Corporation®s name for the limited purposes eythorized hereln.

The Corporation and the subsldiary entities listed, having taken all necessary steps to
authorize the changes, hareby grants its attomey-in-fact the power 1o exacute the documents
necessary to change the Corporation®s and the subsidinry entities’ registered agent and registered
office, or the agent and office of similar import, in any state 1o CT Corporation, es directed and
suthorized by the Corporation The gttorney-in-fact will not make such changes without the prior
spproval of the Corporstion

In the execution of any documenty necessary for the sole, limited pirpose, set forth herein, Dale
Morzis or Marie Edwards shall exercize the power of Viss President, Secretary and/or

Manager/Member,
This Power of Attorney expites when revoked by the undersigned
IN WITNESS WHEREOF the undersigned has executed this Power of Attorney or this

— ey

17" day of May, 2011

Digital msurance, Inc

Title: CFO

State of Georgla : .
County of Cobb : L=

On May 17, 2011, before me, the undersigned, a Notary Public in and for said State, personally - L
appeared Chuck Ristzu personally known to me {or proved to me on the basis of satisfhotory ot

" evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and

acknowledged to me befshe/they executed the same in hisher/their authorized capacity (les), and
that by his/her/their signature(s) on the instrurnent the person(s), or the entity upon behalf of
which the person(s) acted, executed this insirumem,




