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. . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
—t FOR CORFORATIONS '

" Pursuant to the provisions of sections 607.0502, 617.0502, 60?.1508, or 617.1508, Florid@Statutes, this
starement of change is submited for & corporation organized wnder the laws of the State of WA
in order (o change its registered office or registered agen, or bath, in the State of Flovida.

1. The name of the alion: PQINTSURE INSURANCE SE'RVICE'S, INC.

2. The principal office address:

1501 4TH AVE STE 2650 SEATTLE WA 9810}

3, The mailing address (if different);

4, Date of incorporation/qualification; 6/25/2008 Document number: F08000002835

L]

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

I
j L
i 1201 HAYS STREET , " S 0
vf\;c”-_ L
| % O
‘TALLAHASSEE FL 12301 A3

6. The name and street address of the new registered agent (if changod) and for registered office ‘<, <%

{if changad): vm":p o
C T Cerporation System (g”-y;
220
c/o C T Corporation System, 1200 South Pine lsland Road 3

P.0. Bax NOT aecoptehle
Plantation, Florida 33324

ad i i f § i f,
Ishg m w‘Hﬁfe cggéguﬁmd office and the street address of the business office of its registersd agen

Such change was authorizad by resolution duly adopted by its board afd:é;ectors or by an officer so

authorized by the board, or the corporation had been notified in writing of the change.
Dorie Kluess, Secratery
igrabuse of an oHIcEr 3 [TV

I hereby accept the appoiniment as registered ageni and agree to act in this capacity.
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acﬁvmem is being fil amn;;re to reflect acccfguge n t}u‘!g registére. oﬁ’?ga azireu, here “c%nﬂrm that the
corporation has béen notified in writing of this change,

o 5T Corporation s_x:;;em " 12/6/2010
Ny oute
If signing on behalf of an ¢ntity:

Cameron Cullen
Typed or Printed Namo

* ++ FILING FEE: 335,00 = v *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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