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TO:  Amcacment Section
Division of Corpoarations : |

DIVERSIFIED INSURANCE INDUSTRIES, INC.

Name of Corporation

DOCUMENT NUMBER: FO6000005570

The enclosed Statement of Change of Registered Office/Agent and fee are submilted for filing,

SUBJECT:

Please return all correspondence concemning this manter to the following:

MARGOT MULLIN

WName of Contact Person

Registered Agent Solutions, Inc.

- Fom/Company
1701 Directors Blvd, Ste 300
Address s
Austin, TX 78744
' Citv/Stete end Zip Code

notices@rasi.com

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

4

For further information concerning this matter, pleasc call;

MARGOT MULLIN . 888 705-7274

~ame of Contect Person Area Code & DPavtime Telephone Nuomber

iEnclosed is u $35.00 check made payable to the Department of State.

Mailing Address: Street %ddress:
Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED4S (03/17)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED A FE-N*-OR
BOTH FOR CORPORATIONS

Pursuant to tie provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of MARYLANG
in order to change its registered office or regisicred agent, or hoth, in the State of Florida.

. The name of the corporation; O/ VERSIFIED INSURANCE INDUSTRIES, INC.,

2, The principal office address: 2 HAMILL RD., STE. 155 WEST BALTIMORE, MD 21210

3. The mailing address (if differcnt):

4. Date of incorporatior/qualificaiion: 08/25/2006

Docurnent number: 06000005570

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter regigned)

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

6. The narne and street address of the new registered agent (if changed) and ‘or registered office
iif changed):

SENE

Registered Agent Solutions, Inc.

165 Office Plaza Dr., Suite A

P Q. Brx NOT acceptable

:Falfahassee. FL 32301

The street address of ins :'reglistemd office and the street address of the business office of it registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by i
authorized

¥ the board, or the corporatior ha$ beer notifi

I5! Themas Eoviens Garrolf THOMAS EVANS CARROLL PRESIDENT
SmBhIre o7 an ofhc e or dircetor

Printed o1 tvped nanie amd title
[ hereby accepr the appointment as registered agent and agree 1o act in this capaciiy.
f further agree 1o comply with the provisions of all statmes relative to the proper and complere
gerformance of my duties. and I am familior With and accept. he obligation of my posiiign as registered
agent. Or, If this documengis being filed merely to reflect a chan
hereby confirm th

| i change it the regisiered office address, T
rporation’has been rotified in writing 6f this change.

ts board of directors or by an officer so
ed in writing of the change.

101772017
Stgnntef of Regptered Agpent Datc
If signing or: hehpff of an entity:

Justine Karnell - Assistant Secretary

Typed of Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (02/12)
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