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PV,

TAS Insurance Group, Inc.
255 NW Blue Parkway, Suite 102
Lee’s Summit, MO 64063

January 19, 2010
Florida Dept. of State

Division of Corporations
2661 Executive Center Cr. W

Tallahassee, FL. 32301
Dear Sir/Madam:

-Please chan

business and mailing address of TAS Insurance Group, Inc., Document No
F07000005244 from 206 NE Chipman Road; Lee’s Summit, MO 64063 to:

255 NW Blue Parkway
Suite 102
Lee’s Summit, MO 64063

[ trust this letter places them in compliance with your state statutes. If any further action is
required, please do not hesitate to contact Brenda Anthony at the (501) 664-8044

Thank you for your consideration of this filing.

Sincerely,

Tad DeOrio

President/Director
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