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

P.Qza2

Pursusm o the provixions of yeotions 807.0502, £17.0502 607.1508, or 6171508, Florida Statutes, this
stotement of change i submitted for @ corparation orgauzed under the kaws of the Stare of ___IEOTEIA
in order to charge it registered office or registered agem, or both, in the State of Florida,

1. The name of e corporation;’ ANALYTE WFORM AND MARKET INSURANCE, INC.

2. The principal office address: 11675 RAINWATER DRIVE STE 200, ALPHARETTA GA 30009

-
3. The mailing address (i diffrent). . =
< Rr E
B,y -—y
4. Date of incorporation/qualification: 3172005 Document mumber: F0500000141 -l:’; E_. i 5
5. The name and street addresy of the cuxrent registered agers and registered office on file with the ;i“ rm‘:
Florida Department of State (If resignes), onter signed) S
CORPORATION SERVICE COMPANY A
1201 HAYS 3T, TALLAHASSEE FL 32301-2525 L —
B
6. The name and stroet address of tho now Tegighered agent (if changed) and for registered office
(if chamged): }
€ T Coiporation Systemn
1200 South Pine [siand Road, Plamation, Florida 33324

.0, Box NOT eoxpiable

Et:m % ﬁuﬁwaﬁu ané@e stroet address of the business office of its egistered agent,

Such author i By 3 i i
kR ey S A et bttt by offrr

A , Cass Rejent, Viee Presidem
T : : TRReor Ypes PR B E

hereby aceept the appoiniment as regiztered.agent and to act in thi f
f o m‘); :Eu?ro “g%ou ufhh.i‘j’d gﬂvi%' af] :mrfig :‘Iaﬁvgcm‘;:‘mhgm%zn% complete pﬂ%m?l} ce
Goorians i Ko A ey I g coget the onjgation of my pasirion oy ""’i’iﬁ”‘*&f’i@:,# tha the

135,
corporation has gnn notift m'wrﬂrm;g'qu ”gc‘fiﬂngv 5 aioe adaress i Fom et (e
V77 oo 23rd day of May, 2012

T T T ST TG A = Rt
If signing oo behatf of an entﬂy

Mark Williams, AVP

Typrd of Prinwd N .
*» + RELING FPEE: $35.00 * » *

T CHECKS PAYABLE TO P ORIDA DERARTMENT OF S5TATE

MARE
Mall, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL32314
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