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The Right Response at the Right Time, Every Time.

Nationwide Registered Agent, Filing, Research and Library Services

Albany - Charlotte ~ Chicago - Dover — Los Angeles ~ New York - Sacramento - Springfield ~ Washington, DC

November 3, 2009

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

RE: NATIONAL RISK MANAGEMENT SERVICES, INC.
Dear Sir/Madam:

For your information, the above company is qualified to do business in your state and we now enclose
the necessary documents required to affect Change of Agent to National Corporate Research, 11d.

In connection with this matter, we ask that you please have it filed in your office upon receipt and return
the evidence to this office by means of the self-addressed envelope which we have enclosed for your
convenience.

We also enclose our check made payable to your state in payment of filing fees.

Should you have any questions in regard to the above, please do not hesitate to give me a telephone call.

Sincerely,

Janine M. Bequette
Senior Client Service Specialist

JMB
ENCLOSURE
REGULAR MAIL

615 South DuPont Highway, Dover, DE 19901
Telephone: (800) 483-1140 Fax: (800) 253-5177 International: +1(212) 947-7200

e-mail: info@nationaicorp.com  Web site: www.nationalcorp.com




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

*

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Ohio
in order 16 change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:
NRMS, Inc.
2. The principal office address:
7181 Chagrin Road, Suite 230 Chagrin Falls OH 44023
3. The mailing address (if different):
4. Date of incorporation/qualification: 12/02/2005 Document numbet: FO5000006976
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
C T Corporation System
iy
1200 South Pine Island Road Zen
g 9z
Plantation FL 33324 z ZF
= T
6. The name and street address of the new registered agent (if changed) and /or registered office o 2 '”'..“'rr_;f?_
(if changed): Zov
- =
. = g,
National Corporate Research, Ltd., Inc. W 57,
v 5™
515 East Park Avenue 2 %

(P.Q. Box NOT acceptable)

Tallahassee Florida 32301

The street address of its reglislered office and the street address of the business office of its registered agent,

as changed will be identica

Such c_har&gbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change.

-m BZQ( AJ"@ Janine M. Bequette

N

Power of Attorney

hereby accept the appointmen! as registered agent and agree to act in this capacity.
y my duties, and | am famil
o

{Signature of an oﬂ@r or director) {Printed or typed name and title)

rther agree o comply with ihe, /)rovisions of all statutes relative 1o the proper and complete performance
igr with and accept the obligation of my position as regisiered agent. Or, if this
P g C{V P 8

cument is being filed meyely 1o reflect a change in the registered office address, T hereby confirm that the

corporation has been notified in writing of this change.

dthm/B@U@(d 10/27/2009

(Signature of Registered Agent) (Date)

1f signing on behalf of an entity:

National Corporate Research, Ltd., Inc.
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZE045 (8/05)



STATE OF [ )

COUNTY OF [’Mi{ﬂ,hﬂﬁgﬂ )

NOTICE IS HEREBY GIVEN THAT, Patrick V. Dull of National Risk Management Services,
Inc., an Ohio corporation (“the Company™), and of the subsidiary entities shown on the list
appended hereto, does hereby appoint Janine Bequette, Lucy Dawson or Kathy Butler, Assistant
Secretary of National Corporate Research, Ltd., attorney-in-fact for the Company and for the
subsidiary entities, to act for the Company and for the subsidiary entities and in the name of the
Company and of the subsidiary entities for the limited purposes authorized herein.

POWER OF ATTORNEY

The Company and the subsidiary cntities having taken all necessary steps to authorize the
changes and the establishment of this Power of Attorney, hereby grants its attorneys-in-fact the
power to execute the documents necessary to change the Company’s and the subsidiary entities’
registered agent and registered office, or the agent and office of similar import, in any
Jurisdiction.

In the execution of any documents necessary for the purposes set forth herein, in the case
of entities having managers or other positions of authority rather than officers such as Authorized
Person, the named individuals shall act in such office and with such authority as is required to
effect the changes herein contemplated.

This Power of Attorney expires upon the earliest to occur of (1) completion and filing of
the documents neccssary to effect the change in registered agent and registered office addresses
contemplated herein, or (b) six (6) months after the Effective Date set forth below. The
Company may revoke this Power of Attorney at any time by notice to National Corporate
Research, Ltd.

IN WITNESS WHEREOF the undersigned has executed this Power of Atlorney on this
3} dayof O<f— | 2009.

National Risk Mana, emen:S/erviﬁlnc.
BY: m

Patrick V. Dull
Vice President

of ﬁgébcf’ 12000,

Subscribed and sworn to before me this / \.?5 da

. S.M. LESIAK
Motary Public, Stete of Ohio, Cuy.
by’ COnMyTiedooy egives Feb. 1,




Addendum
Subsidiary Entities

[INSERT SUBSIDIARY OR AFFILIATE LIST OF ENTITIES]




