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

Pursnant fo the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statntes, this
stevtement of change is subniitted for a corporation orgemized under the lavss of the Seare of CALIFORNIA
i1t order to ehange i ragistered office or regivtered agent, or bolh, in the State of Flowida.

L. The rame of the somprsation: £.L, M. INSURANCE BROKERS, INC.

3. The mﬂilil‘;g address (if Fftoent) 2470 SATELLUITE BLVD, | SUITE #130, DULUTH GA 30026

4. Date of incorporationqualificadon: __ 08/01/2007  _ Dacument qumber: F07000002886

5. The mame and strect addions of the cuwent egistercd agetw and registored office on fite with the
Forida Department of State; (1 resigned, emer resipned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301 US

6. The name and sirccl address of the new rogistered agent (if changed) and for replsiered office -
{if changed): :
PARACORP INCORPORATED T
g

236 EAST 6TH AVENUE D
7.0, B HOT nectpirbio =)

TALLAHASSEE, FL 32308

The sirect address ofits ;e%istmd office and the sircet sddress of the business office of its registored agent,
as changed will be identical.

Such chanee was authorized by reselation d ted by fts bosrd of directors or by an officer
utforized by the boagd, or e e o el o

S~ /, Prederick J. Fisher, CED
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1 further agrée fo comply with the provisions of all siatutes ralative o the proper and complete performansa
ﬁwdnﬁ_u. amd [ gm fomiligr with gn mﬁ the ohlipation of f;??posﬁ.g:i $ Fegistere ngm'?. %a- if this
wmenl is emg Siled merely lo rg{!ecz @ chanpe in the regisicred office avlress, { Aereby confirm the! the
corparation has bien notified in writing of thix chrange. :

SEE ATTACRHED
“Hignne of Reprsercd ARAT Time:

1 hereby gocept sAE appointment as registered goent aud aevde 1o ast in ths agpocity,
?

M signing on behalf of an entity:
SEE ATTACHED

Typed g Printed Name
» %A RILING FRE: 33800 ~ *

MAKE CHECKS FAYARLE TO FLORIDA DEPARTMENT O3 STATE
MATL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL.32314
VREE04S (B/05)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: December 14, 2010
ENTITY NAME: =£.1.M. INSURANCE BRCKERS, INC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6" Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act as Stamtory Agent, hereby
consents to act in that capacity for the above-referenced entity unlil removed or
resignation is submitted in accordence with the Florida Revised Statutes,

sl

Ninh Ho, Assisiant Secretary
Paracorp Incorporated
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