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

Pursuant to the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Flortda Statutes, this
statement of change is submitied for a corporation vrganized under the laws of the State of C&llﬁ)mlﬂ_
in order to change its registered office or registered agent, or both, in the State of Flprida,

1. The name of the comeration. -IEFFERNAN INSURANCE BROKERS, INC,
2. The principal office address:

1350 Carlback Avenue, Suite 200, Walnut Creek, CA 94596
3. The mailing address (if different):

4. Date of incorporation/qualification: 02/28/2003

Document sumber: _F03000001022
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
C T Corporation System

1200 South Pine Island Road
Plantation, FL. 33324
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6. The name and street address of the new registered agent (if changed) and for registered office \';}‘ C"YCA
(f changed): % o g
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Corporation Service Company ® "c;%—,x;
Rty
1201 Hays Street 2% gﬁ’\
(P.C. Box. NOT ancepble)
Tailahassee. FL 3230
The street address of its re
&g changed will be identica
authoriz

rporation haf been noti

g’istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
y the board, or the

its board of directors or by an officer 8o

1ed in writing of the change!
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i egistered agent and agree 1o act in this capac
thér agree to comply with the ’uraws:ons of afl statutes relative to |
J’ my dutiés, and I am familiqr with and accept the obligation of m
locument is being filed merely to reflect a change in the registere
corporaiion has béen notified in writing of this change.
Corporation Service Company
By: <

Blanca Lozada, Attorney in Fact

& Proper q[n% comji'ete performance
dy pesition as regiytered agent. Or, if this
office address, 1 hereby confirm that the
L P Qctober 21, 2010
FigmnuTol’Regmacd Apent) {Dure)
If signing on behalf of au entity:
Sylvia Queppet, Asst. VP

{Typed or Printed Mamc)

* % % FILING FEE: $35.00 * * %
CR2ED4S (3/05)
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MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, TL 32314



