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STATEMENT OF CHANGE OF REGISTERYED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, §07.1508, or 617,1508, Florida Statutes, this

statement of change is submiitied for a corporation organized under the laws of the State af California
in order to change its registered affice or registered agent, or both, in the State of Florida.

1. The nante of the comporation; SOCIUS INSURANCE SERVICES, INC.

2. The principal office address:

120 Howard Street, Suite 220, San Francisco, CA 94105

3. The mailing address (if different);

1350 Carlback Avenue, Suite 200, Walnut Creek, CA 94586
4. Date of incorperation/gualification: 04/01/2002

Document number: £ 02000001 649

5. The name and street address of the qurrent registered a;gent and registered office on file with the
Florida Department of State:

C T Corporation System

1200 South Pine Island Road
Plantation, F1. 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office £ ," o2
(if changed): j‘i ”?'“ m
Corporation Service Company o
-
1201 Hays Sireet =
(P.O. Box NOT neocpratie) ‘-_'?
Tallahassee, FI, 32301 o R
b
The street address of is _m%istere.d office and the street address of the business office of its registered agent,
as changed will be identical,
Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the sprporation hag Been notified in wating of the change.
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Blanca Lozada, Attorney in Fact
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OEp nanmg and LG
I hdreby accept the appointment as rkgiftersd agent and agree to act in this capacity.
IAe hé)r" qgr?; to con}:g? with the provisions of ail smtu:esg_;elan‘ve io ihe prop‘Zr an?é co
gf my duties, and I am familiar wilh and accepr the obligation o,

ociiment is being filed merel

mifete performance
. rzy position as re% tered agent. Or, if this
1 dy to reflect a change in the registére oj]?-:e address,
corporation has béen notifled in writing of this change.
Co

ereby confirm thdt ihe
tion Service Company
By: . QOctober 21, 2010
JEnarare Q Agent) [Datc}
If' signing on behalf of an enfity:
Sylvia Queppet, Asst. VP
(Typed o Printod Name)
* ko BILING FEIL: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2E045 (8/05)
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