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CHANGE OF AGENT

NAME : CARCUSEL INSURANCE SERVICES,
INC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2013

CSC RESUBM'T

SUSIE KNIGHT Plsase give original
sSubrmission 3atva as file date.

T

SUBJECT: CAROUSEL INSURANCE SERVICES, INC.
Ref. Number: FO3000002934

We have . received your document for CAROUSEL INSURANCE SERVICES,
INC. and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please have Maureen Cathell sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il l.etter Number: 113A00004251

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0502, 617.0502. 607.1308, or 6171508, Florida Statutes. this
statement of change is submitied for a corporation organized wnder the laws of the State of California
in order 1o change its registered office or registered agent, or both, in the State of Florida.

CAROUSEL INSURANCE SERVICES, INC.

1. The name of the corporation:

2. The principal office address: 14 Bunsen, 2nd Floor, Irvine, CA 92618

if different): PO BOX 1510, Lake Forest, CA 92609

(W8]

. The mailing address (

06/10/2003 Bocument mumber: F03000002934

4. Date of incorporation/qualification:

. 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)

N

C T Corparation System

1200 South Pine Island Road —

, i

Plantation, FL 33324 T

. o

Eois

6. The name and street address of the new registered agent (if changed) and /or registered office-- -~ 77
(il chantged): N

RN

Corporation Service Company e ;J

1201 Hays Street

I 0 Bow NOT acceprable

Tallahassee, FL 32301

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical,

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
aulhonze(ﬁ:y the board, or thé corporation has been notified in writing of the change’

Maureen Cathell, Vice President

7 Signature of an officer or ditector Printed or vped name and title

I herehv accept the appointment us registered agent and agree (o act in this capacity,
[ furthér agree (o comply with the provisions of all statutes relative to the proper and complere
performunce of my duiiés. and I am famitiar with and accept the obligation Q[ my: position as registered
agent. Or. if this document is being filed merely 1o r{e}/lecf a change In the regisiered office address, |
fiereby confirm that the corporationhas been votified in writing of this change. -

Corporation Service Company

5 O tudin oort912013

Slghatwe of Registered Agent Date

If signing on behalf of an entity:

April Hudson, Asst. V.P.

Tyvped or Printed Name

* * * FILING FEE: §35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, IF1. 32314
CR2ED45 (03/12)




