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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or §17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of South Cerolina
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The nate of the corporation; SOMERS-PARDUE INSURANCE SERVICES COMPANY

2. The principal office address: 2440 Matl Drive, North Charleston, SC 29406-6544

3. The mailing address (if different): PO Box 939, Burlington, NC 27216-0939

4, Date of incorporation/qualification: 04/24/2009

Document number: FG9000001677
5. The name and street address of the cusrent registered agent and registered office on file with the

Plorida Department of Statc:

Incorp Services, Inc.

17888 &7th Court North

Lozahatchee, FL. 33470

6. The name and street address of the new registered agent (if chanped) and /or registered office
(if changedj:
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Corporation Sexvice Company ™ ?.:_j o
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1201 Hays Street = o
(P.0. Box NOT scoepuabic) - -
Tallahassee, FL. 32301 ¢ ”
e o
The street aﬂd_rfss of its gcgiistcred office and the street address of the business office of its registered agent,'#;é'
as changed will be identical.

Such change was anthorized by resolutipn duly adopted by its board of directors or by an officer so
authorizedgby the board, or theyco orat?on ha.g becr? potified in writh?g of the changej.’ oer

Blanca Lozada, Attorney in Fact

ied or nama and ks
[ hekeby accept the appoiniment asvegistered agent and agree to act in this capacity,
I fuﬂfxg qgrg‘g {0 comply with the f’o isions aj%!! .r!m‘utafs?elative 1o the {)ropgr ar?a’! mrag)lete performance
gf my duties, and [ am familigr with and accept the obligation of my position as registered a ]
ccument is being filed merely fo reflect a ¢change in t
corporation has been rotifi

ISt ent, Or, if this
he registered office address T hereby cgonﬁrm tha'{ the
in writing of this Change.

September 20, 2010
(Datey

If signing on behalf of an entity:

Grace E. Kirby, Assistant VP
(Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR28045 (8/05)



