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S‘I‘ATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS

Pursucnt to J}:epravls!om of sections 607.0302, 617.0502, 6071508, or 617.1508, Florida Statules, this
' statement of change is submitted for a corporation organized wider the laws of the Staie of Nerth Caralina
in order o change its registered office or regisiered agent, or boih, in the State of Florida,

v

:' " 1, The nams of the corporation, AF
2. The principal office address:

AFFILIATED RISK MANAGEMENT, INC,

" . 3. The mailing address (if different):

. . 4.Date of incorporation/qualification: 872002 Dosument nursber; 112000004048
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CORPORATION SERVICE COMPANY
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egistered office and the street address of the business office of its registered agent,
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)y congirm ation has been nofified in writing o? fﬂ:
By:{ /| Tt 1071672013
Deie

Vel Pguiaed ArnlKristin Bolden
If signing on behalf of an emityAssistant Secretary

Typed or Printed Name
* » * FILING FEE: $35.00 * * »

MAKE CHPCKS PAYABLE TO FLORIDA DEPARTMENT OF ST.
MAIL T0: DivISION OF CORPORATIONS, P.O, BOX 6327, TMLMIASSKE, FL32314
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