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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORFPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1308, or 617.1508, Florida Siatutes, this
statement of change is swbmitted for « corporation organized under the laws of the State of Culiformin
e inorder to chunge its registered office or registeced ageni, or bodh, In the State of Flarvidu.

1. The name of the corporation: Horne Crort Insuranes Services, Inc.

2, The prinuipal office address: 17861 Vun Kanuun Ave., Bldg. L, Irvine CA 92614

3, The mailing address (if diffarent); ofu Joan Olds, Washingion Mutunl Bank, 1301 2nd Ave., WMCI501
SEATILAE Wa 9810]

4, Date af incorporation/qualification; 98/24/2004 Document number: 104000004852

5, The name and street address of the ourrent registered agent snd registered office on file with the
Florida Department of State: (If resipmed, énter resigned)

Corporatinn Service Company r~
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1201 Hays Stroe - o
L
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Tulluhusgee, FL, 32301 %;\' o
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6. The name and street address ol the new registered agent (if changed) und for registered olfice r:;‘\ o ; O
{if changed): Lo
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c/o C'T Corporation Systemn, 1200 South Pine Lsland Read
{F.Ch. Box NOT neoepmbls) -

Plaptution, Floride 33324

The strest uddress of it _reg]is\bred office and the street address of the business office of'its registered agent,
as changed will be identicd).

Such cpandgg wmas au
Y

thorized by resolution c{uly adopted by its board of direttors or by un officer so
authorize

ard, of theé corporation had been noulied in wnting ol the chunge.

. { Melissa Fox, Yice President
ITounlFe 01 I oTTyer I T P O iyped Taivs Ang W)

1 hereby accept the appointment as ragistered apent and agree 1o act in (his capacily,

{ further agree (o compiy with the fro%isians a_?%fi Statutes refative 1o thg propor an};‘i aan:{u’ew performance
df my duties, and I qm familiar with and accept the obligation of my position as reﬁmere agent. Or ifthis
ocumen is being file merejv‘ to reflect a uhqmgf in the registéred office address, | hereby confirm that the
carporution has been nonfled {n writing of this Changs.

ST pration Sysium

By: / 3-4 S'/af
ST (Sipwire af Regtersd Ageut) mmma pedy
If sipning on behalf of an emity: Assigtant Secretary

X Lo povak iR hem

CTyped oo Vrnfed Name)

* % % FILING FEE: 335.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMEN| OF STATE

MAIL TO: DIVISION OF CORPORATIONS, F.Q. BOX 6327, TALLAHASSEER, F1. 32314
CR2LU45 (8/08)
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