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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308 Florida Siatutes, this
siatement of chemge is submitted for a corparation organized under the laws of the State of California
i order to change its registered office or regisiered agent, or both, in the State of Florida.

Premier Access Insurance Company

1. The name of the corporation:
2. The principal office address:
Sacramento, CA 95826

3. "Ihe mailing address (if different): 10324 South Dolficld Road, Owinigs M“]S,‘}{D 21117 )

03:07/1997 Document number: _F0800000257 |

B89N Cal Center Drive

4, Date of incorporation/qualification:
5. The name and street address of the current regisiered agent and registersd office on file with the
Florida Department of State: (1 resigned, enter resigned)

Corparation Service Company

1201 Hays Sireet
Tallahassee, F1. 32301 SZ.—, )
| [
- ~
- . . . Pt
&, The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): 5.3 5 = :
i‘.’.} . (A%} -
C T Corporation System i )
T~ S .
£200 South Pine Island Road —en =
"P.O flox NOT acceptable Y ™ R
A =
i i~

Plantation, Flonda 33324

The stroet address of its ;egiistcrcd office and the street address of the business office of its registered agent,

as changed will be identica

Such change was authorized by resolutivn duly adopted by its board of directors or by an officer so
’author:zetﬁ)y the board. or the corpuration has been natified in writing of the change’

7 i b i
i ~Ad kh \,ql.\-iv;t;’@ﬁ'gfg .ﬁ‘;\ Jennifer I.. Hatchett; Vice President
H \% Signaturno! Printed of fyped name and fiife

uTollife or direclor
§ . . e .
] herehy accept the appointment as regisiercd agent and.agree 10 act in this capacity.
Ffurther agree 10 comply with the provisions of?r!{ statures relative fo the proper and complete performemce
of my dufies, Fant familiar wilh and accept the obligation of mv posinon as registered agent. Or, if this
iled merely 10 refiect a change in the registered office address, | hereby confirm thaf the

ocament is hein ! ] " .
corporation has heen notified in wriling of this change.

C T Corporation Systeis Y o
e A 0612212021

Hy:
Dale

Signatwre of Rogstered Xgent
If signing on behalf of un entity:

Lisa Dubois, Assistant Secretary
Typod or Pricted Name

* «+ FILING FEE: 335.00 * * +

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, F1L 32314

CRIELS5 (04/13)
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