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COVER LETTER

TO;  Amendment Section
Division of Corporations

AMERICAN SPECIALTY INSURANCE & JUSK SERVICES, INC.

SUBJECT:
Name of Corporstion

DOCUMENT NUMBER: F04000007275

The enclosed Statement of Change of Registered Office/Agent and fee are subinitted for filing.

Please return all correspondence concerning this matter to the following:

~ Naméof Coniadt Person

Firm/Company

Address

TSt and Zip Code

pbriund@bhinslegal.com
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

at {

)
Nams of Contact Person Area Code & Daytime Telephong Number

Enclosed is a $35.00 check made payabie to the Department of Staie.

Malling Address: %tvect Address:
Imeﬁmcnt Section mendment Section

Division of Corporations Division of Carporations

P.Q. Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Exceutive Conter Circle
Tallahagsee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607,0502, 6170502, 6071508, or 617.1508, Florida Statuies, this
siatement ¢f change is submitted for a corparation organized under the laws of the State of Indians
In order to chamge Vs registared gffice ar regivtersd agemt, or both, in the State of Florida.

AMERICAN SPECLALTY INSURANCE & RISK SERVICES, INC.

1. The name of the comeration;
2. The principal office sddress:_142 NORTH MAIN STRERT

ROANQKE N 46783

3. The muiling address (f different);

4. Date of incorporation/qualification: 12/28/2004 Decument number: F04000007275
5. The name and street address of the current registered agent and rogistered office on file with the e
Flerida Department of State: (I resigned, enter resigned) PRg AT Ny
TR
CORFORATION SERVICE COMPANY =5 :%:"
1201 HAYS STREET B,
TALULAHASSEE FI, 12301.2525 Y v
: 2o
@,
it TP

6, The name and strust address of the new registered ugent (if changed) and /for reglstered office s o
&

{if changed): . :
C T Corporalion Syslom 4

¢/o C T Corporation Systym, 1200 South Pine Isiand Road
P.C. Box NOT scccpiuble

Plantation, Florida 33324
The stroet (Fdd sof its _reg'istcwd office znd the street addrass of the business office of its registered agent,

s changed will be identicq ‘
Such change ways authorizad by resclution duly adopted by its board of directors or by an officer so
auﬁaorize y the bonrd: or thg corparutﬁ:nn hag bccr? notified in writing ofF the change?

¢ : Kristin Bolden, Stcrolary

FINED o WPog neme B TG

[ herely accept the appointmen| as regisiered ggent and agree 10 act in this capacity,

z rhg-'a e'g ] aompﬁr rq}qh r}w ro%i.riam oﬁ%ﬁl .wa?deég relative (g rhf rop'gr complete perjbm‘;;grxqe

of miy duti€s, and I am familigr with grd accept i eo&?aﬂa_n af | :gy position as registered agent, Or, If this
oeument Iy bemg ﬁie mepely ta reflect a change In tha registéred office es5, | hereby confirm that the

carporation has béen nohﬁ: in writing af this change.

C T Corporation System _ 312012

By:
¥ [ cifid AgeRt - - Pate

iy ol kn C AT

if signing on behalf of ay entity: |
Jamas M, ngm

Assistant Secretary
Typed or Brinied Name

¢+ ¢ FILING FEE: $35.00 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKASSEE, FL 32314
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