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COVER LETTER -

TO: Amendment Section -
Division of Corporations
JAMES C, JENKINS INSURANCE SERVICE, INC.
Name ot Corporation
P06000005333

SUBJECT:

DOCUMENT NUMBER;
The enclosed Statement of Change of Repisterad Office/Agent and fec are submitted for filing.
Please retum ell correspondence concerning this matter to the following:

Micheal Mirricnz
Name of Confact Porson
NRAI '
tirm/Company
1675 Bruadway, Suite 1200
Address
Denver, CO 80202
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conoeming this matter, please call:

Michae) Mbrione ot (303 ) 393-3800 _
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Deperiment of State.

Yo ey S en
Ami ent Section ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallehessee, FI. 32314 2661 Executivo Center Circle

Tallshassee, FL 32301

CRIBEMS (0312}

FLOOSN - QLTI Wik Kuwit Dolbe



LY

6/19/2015 10:08:51 AM From: To: 8506176380( 3/4 }

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

Pursuant jo the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statemant of change is submitted for a corporation organized under the laws of the State of Colifarnia

1. Tho name of the sorporation: JAMES C. JENKINS INSURANCE SERVICE, INC.

In order to change its registered office or regisiered agens, or both, in the Siate of Florida.

2. The principal office address: 133 MAIN STREET, 21ST FLOOR, SAN FRANCISCO, CA 94105

3. The mailing address (if different):

4. Date of incorporation/qualification: 8/14/2006

Document number: FO6000005332

5. The name and street address of the current registercd spent and registered office on file with the
Florida Department of State: {If resigned, enter resignad)

Corporation Service Campany

1201 Hays Street, Tollshassee, FL 32301

6. The name and street address of the new registered agent {if changed) and Jor registered office
(if changed):

NRAI Services, Ine.

1200 South Pinc Island Road o
P.0. Box NOT nnqu.bb
Plantation, Plorida 33324
Thes q it reqistemd office and the street address of the business office of its registered agent,
a8 cha.ngul
Such chan thorized by resoluti ted b board of directors or by an officer so
authoriud% %“oard, or lbeyeorpmbpgn ygggnp f?ocfl in vﬁ.rl;%.ng of g:’.’

ﬁlia‘ #” ’ ’ Hizdi Liesch, Secrotary

~— Prinled of typed oerms &nd 19

nd 1o act in this o
T omde, ""a&’ﬁf& ?’3}’7%" iy b o a"' e proper an
pe:i'} gsceo mydulu and am

and camplcu
mifiar an m:ce;pr on ¢ n;y agﬁﬂ% Lmred
ﬁgm Ing mere reflect a of ress, 1
1y confirm rhat the carpomnan has been noliﬂ in writing
B
By: o 6/1572015
of Regirtered Agen! Daie

If signing on behalf of an entity:

Michac! Mirtione

Typed or Frinted Namo

% * & FILING FEE: §35.00 %« *

MAKE CHECKS PAYABLS TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEM4S (03/12)

PLOCEM - 832072011 Welirw Kivery Galind
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT James C. Jenkins Insurance Scrvice Inc.
("Corporation™) a Corporation organized under the laws of the site of Californis, does hereby
eppoint Hiedi Liesch, Nancy Lydon, Michae) Mirricne and Stephanie Bochm employees of CT
Corporation and acting solely in the capacity as employees of CT Corporation, as attomey-in-fact
for the Corporation to &ct for the Corporation and in the Corporation’s name for the limited
purposes authorized herein.

The Corporation, having taken all necessary steps to authorize the changes, hereby grants
its attorney-in-fact the power to execute the documents necessary to change the Corporation’s
registered agent and registered office, or the agent and office of similar impon, in any state to CT
.Corporation, as direoted and authorized by the Corporation.

In the exccution of any documents necessary for the sole, limited purpose, set forth herein, Hiedi
Liesch, Nancy Lydon, Michael Mirrione and Stephanic Boehm shall exercise the power of Vice
President, Secretary, Manager, and/or Member.

This Power of Attorney expires when revoked by the undersigned

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney on this
June 4, 2015

James C. Jenkins nsurance Service Inc. a Corporation
By: ‘ )

Name: Karm#n Chan
Tide: CFO

State of California
County of Contra Costa

On June 4, 2015 beforc me, Lisa M. Lucas, the undersigned, a Notary Public in and for said

State of California, personally appeared Karman Chan

personally known to me (or proved to me on the basis of satisfactory cvidence) to be the

person(s) whose name(s) is/gx¢ subscribed to the within instrument and acknowledged 10 me
S/sh executed the same inXs/her/ihefr authorized capacity (ies), and that by.Sis/her/thef}

signature(s) on the instrument the person(s), or the entity upon bebatf of which the person(s)

acled, executed this instrument,

Witness my hand and official seal. Pt L 4
’ \‘ '. Ay CONTRA COSTA COLNTY

A
25~ COMM EXPIRES JAN, 13, 20195
Lisa M. Lucas , Notary Public e e




