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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED
FOR CORPORATIONS AGENT OR BOTH
Pursuant to the provisions of sections §07.0302, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
Satement of change is submitied jor a corporation organized undar the laws qf the State of SEORGIA
in ordar to change its registerad office or registered agem, or both, in the State rf Florida,
1, The name of the corporation; SOUTHERN HOSPITALITY UNDERWRITERS, INC.
2. The principal office address; 300 WILSON ROAD, BUILDING 300, GRIFFIN GA 30224
3. The mailing address (If differem);
4, Date of incorporatiot/aualification: 09/14/2006 __ Iocument nnmber; FOB000005852
5, 'Ihe name and street address of the cumenl registered agent and wgistered office on file with the
Florida Department of State: (If resignied, enter resigned)
C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD
PLANTATION FL 33324 US e S
: “M:,, ":f.s ™ .
6. The name and strect address of the new registered agent (if changed) and for registered office o _? “,“f
(if changed): Lﬁf@ -
R w
PARACORP INCORPORATED o &
236 EAST 8TH AVENUE | o5 =
T PO, Dox NOTaceehable = @
TALLAHASSEE, FL 32303 ¥
The street address of ita

Iress g ;eﬁistered office and the sirect address of the busincss office of its registered agont,
as changed will be identical,

Such shanpe was authorized by resohrtipn adopted by its board of directors or by an of
authorized by the board, ot th%ycurpomn%n ugheé):? nolii%::(ﬁn wriling of ihe chsng? n officer so

a!mgf?%ﬁ 3 "7;2 Ervegian
‘I re Of wi otficer o .

I hereby accept the appointment as rogistared agent and agrea to act in ihis capactty,
I ﬁml:g agrig ta cm‘gfg% with the ra%;‘siam- ofﬁ! .smturef relative to the profiar m?d complete pe@rmmm
iy dutias, and F am femilicr with and uceep! tha obflgaﬁon gf my positon as re stered agent, Or, if this
ocumer‘r!t is ieing filad merely to refiect a changs in the registered office address, ] hereby confirm that the
orporallon

a gan notifiad in writing of this changa.
ZZ i{_ y/an 9/1/2010
ignalure aree Agent

Diate:

NINH HB, ASST SECRETARY PARACORP INCORPORATED
If signing on belalf of an entity:

William H, Cooger, Eecretary/Treasurer
ririked ot Typed tame wd Eithe

PARACORP INCORPORATE

Tyned ot Pritted Name K

= * * FILING FEE: $35.00 ¢ * *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BAX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) i
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