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

Pursuant lo the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statsment of changs is submitied for @ corparation organized under the laws of the Stats of Califoris
- in onder to change iis registered office or ragistered agent, or both, in the State of Florida.

1. The name of the corporation: Jobn Sutak Insurance Brokers, Inc.

2. The principal office address: One Embarcadero Center, Svile 1040, Saa Francisco, CA 94111

3. The mailing addresa (if different):

4, Data of incorporation/qualification: Sft4/2006 Dotument number; FS000005534
$. The name and streat addresa of the current registered apent and registered office on file with the
Floride Doparument of Stete; (If resigned, enter resigned) 3 % ':;
Pamacorp incorporaled ' ‘; L
TH Z .
236 Eant 6th Avenue - v —
2 0 @
Tallahessee, FL 32303 @~ - &
neg =
6. The name and street addreas of the new registered agent (if changed) and /or registered office ?g £
(if changed): ¥, R
Yot 0
NRAI Serviess, Inc, >
—
1200 South Pine Istand Road
P.O. Bax NOT accoptable
Plantstion, Rlorida 33324

i d dress of the busj i i tered
neEWQ%nﬁmnedomcem the street address of the business office of its regia agent,

ed/oy resolution duly adopted b board ofd ecm or by an officer so
1 yfpomt%n'i\u <1 ﬁycdu Wm!-nBﬂ rR“Gy

_ / Jolo Sutak IO, President
""" = ¥ OIS - Proted of [yped name aed G
ol uccc th imen! ay regisigred :a act in thf.r cqpacn‘
: "”';"'w th the pm'gb'ians ﬁ vi fo mplete
duues. ; aptc.f fhe anon o eggoﬁre“; reg, ta?!d
document is a
gg:egy confirm :imr the corporati og Aas bcen nonﬁedﬂ n writing cﬁ"
et 51242013
stescd Apont Date
If sigoing on beahalf of an entity:
Sabrina Tillapaugh, Asst. Secretary
Typed a1 Printed Npme
» # * FILING FEE: $35,00 ¢ * ¢
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