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FOR CORPORATIONS
Pursuant to the provisions qf sections 607.0502, 6170502, 607.1508, or 617.1508, Florida

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

statement of change is submined for a corparation organized under the laws of the State of

Statutes, this
In order to change ils registered office or regisiered ageni, or both, in the State of Florida
1. The name of the cozporaucn

California
CAROUSEL INSURANCE SERVICES, INC.
2. Thepnnmpalof’ﬁccaddrcss I Bunsean + dad Heor, lenrae Chr Pl Y
3. The mailing address (if different)
4. Date of incorporation/qualification: _ /1 0/2003

bocument munber.  F03000002934
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

_TALLAHASSEE FL.32301-25251i§ =

6. The name and strect add:es.s of the new registered agent (if changed) and for registered office

(if changed):
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1200 South Pine Island Road, Plantation, Florida 33324 ‘: 9{%’3
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The strect address of its rcg]:stered office and the street address of the business office of its registered agent, = ==
as changed will be identi %ﬂ 2
LI
Suck chan cwas thotized by resolption adopied by its board of di or by an officer so ’
authori %léa:d y n a?' been notiﬁ%d in writing ommge).,
Dennis M Smith, President
oo o Tl or yp<d oame and 18
1 hereby accept the appointment os registered t and agree lo act in this capacs
y greg fo fafﬂﬁo with the a%sitms [7) a!?smrw‘esg rz?cmve foj the B
of my duﬂes a miliar with and accept the obligation
ocument :s merely to re
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roper and co
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¢t a chang mr registered offic
inwriting of this-c

mflere _pel_Bormam:e
on as regisiered agent. Or, if this
¢ address, Fher hereby canﬁrm theit the
1st day of December, 2011
“Signaiure of Registared Agent T

If signing on behalf of an eadty
Mark Williams, AVP

Typed or Printed Nams

* * FILING FEE: $35.00 » * »
GRZEMS (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAL. TO: DNISION OF CORPORATIONS, P.O. Box 6327, TAI.LAHASSEE FL 32314
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