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COVER LETTER

TO:  Amendment Section
Division of Corporations

SOMERS-PARDUE INSURANCE SERVICES COMPANY

SUBJECT:
Name of Corporation

DOCUMENT NUMBER: F0$000001677

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retorn all correspondence concemning this matier to the following:

Nanoy Gouzales
Name of Contact Person

Hub International Limited
Firm/Company

55 East Jackeon Blvd,, Suite 14A
Address

Chicago, IL - 60604
City/State ana Zip Code

Nancy.gonzeles@hubinternational.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

i 2
Stephanie Vanatrom, al ( 31 ) 288-3524

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Scuth Caroline
—— i order o change its registered office or registered agent, or both, in the State of Florida,

SOMERS-PARDUE INSURANCE SERYICES COMPANY

1. The name of the corporation;
2. The principal oftice address; 2430 MALL DRIVE, SUITE 360
CHARLESTON SC 29406 US

3. The mailing address (if difFerent):

4, Date of incorporation/quaiification: 04/24/2008 Document number: __ F09000001677
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) A 'é
CORPORATION SERVICE COMPANY " E@ ;'
i
1201 HAYS ST 7 %
7% S
TALLAHASSEE FL 32301 US % e -
Mo &
6. The name and street address of the new registered agent (if changed) and /or registered office ?3 i W
(if changed): XA ‘5
[t
C T Corporation System ??.ﬂ
¢/o C T Corporation System, 1200 South Pine Island Road
P.O Box NOT accepiatile
Plentation, Florida 33324
The street address of its registered office and the street address of the business office of its registered agent,
a8 changedﬁ'ev‘{ll ?)sa idcmtics. 8 -
Such change was authorizad by resolution duly adopted by its board of ors or by an officer so
authorimd%:y the %oardl,- or theywrporat?on halg becnpnotilf%d in \;vrll:‘t‘mg of the changc‘?‘
Philip P. Adler, Vice President
Oteer or di r & or neme e
I hereby accept the appointmem as registered agent and agree to act in this capacity,
! hgy' agrég lo con‘ep with { o%i.riom of all sk esg:elaﬂve o the i:ra?e)gan% complete performance
gf my dutles, and I am famitiqr with gnd acc:p! the o Aigaﬁan aqf a:?: sition as registered agent, Or, if 1his
octiment is belng ed merely 1o reflect a change In ihe registere a%ce ajdres's, ereby confirm that the
2

corporation has béen not in wrlting of this change.

cT rrsmem James Halpin B L3 -1
Slmm\rmglﬁmmAtamsecmm T

If signing on behalf of an entity:

‘Typed or Printed Name
« + % FILING FEE:; §35.00 * * *

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