FOQ&:OnMﬁ‘m%

Florida Department of State
‘Division of Corporations
Electronic Filing Cover Sheet

.1

To: Pageiof3

o206

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000114640 3)))

0

H160001 148403ABCK

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations

. Fax Number : (858)617-6380 .
L

h3:6 RY 6- AYH9I8Z

From:
Account Name * BUSINESS FILINGS

Account Number : 165256801620
‘Phone : (608)827-5300
Fax Number : (688)827-5581

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

REGISTERED AGENT CHANGE
DBS INSURANCE AGENCY, INC.

MAY 10 205
C. CARROTHERS

Certified Copy r 0

Certificate of Status | o ]
|
I

[Page Count 02

i [Estimated Charge {| $35.00 |
w

16 HAY -9 By |y 06

Electronic Filing Menu Corporate Filing Menu Help

n

hitps ffelie sunbiz org/scripts/efilcovr.axe



- . E* - K ' b :‘ e

. * - : u
To: Page2of3 2016-05-09 13:3%:31 CST 16082372310 From: CLS-CTSB-BFI BFI Processing Fax

Power of Attorney

NOTICE IS HEREBY GIVEN THA'[;; iversifigdBrokersgoiSeitioss, Ino., a
corporation incorporated under the kaws of Minnesota does hercby appoint Brenna Lutter
Mary Jo Spalinger, Tim Jensen (but only for so long as each of them, respectively,
remains an employee of BizFilings or an affiliate thereof) as attomey-in-fact for the
Corporation to act for the Corporation and affiliates and subsidiaries of the Corporation
attached hereto as Exhibit A, specifically incorporated herein by reference (“the
Subsidiaries™) in the Corporation’s and Subsidiaries” names for the limited purposes
authorized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps
to authorize the changes, hereby grants its attorney-in-fact the power to execute
documents necessary to file annual reports, change entities’ registered agent and
registered office or equivalent documents necessary to be filed in any state, as directed
and authorized by the Corporation,

In the Execution of any documents necessary for the sole, limited purpose, set forth
herein, Brenna Lutter, Mary Jo Spalinger, Tim Jensen shall exercise the power of Vice .
President, Secretary.

This Power of Attorney expires when revoked by the Corporation or Subsidiaries.
IN WITNESS WHEREOF the undersigned have executed this Power of Attorney

onthed Vo (day) of _ M AN (month), o}l  (year).

Diversified Brokerage Services, Inc.
A Minnesota Corporation

MSQW

Namc MA»N(J‘" <. Dwvuwu
Title: SECAETARY / HALEA SN

nd
Swom o and subscribed before me thxso‘2

201l (year).

(day) of_MLy_ (month),

Notary Public, State 0 §[§ 4 926 )
Commission Expires: =5{™¥ (day) of __<Jéinuy g.ge {month), (year).

CEIN iy Coramienton, Expkws Jun 31, 2000
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STATEMENT OF CHANGE OF REGISTEREL OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Page 3of 3

Pursuant 1o the provisions of sectfons 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Stattes, this
sratenient of chamge is subntinted jfor a corporution oreanized sder the laves of the Srate of Minnesota
in order to change its registered office or registared agent, or both, in the State of Floridn,
DBS INSURANCE AGENCY, INC.
5501 Excelsior Blvd., Saint Louis Patk, Minnesota 55416-5153

1. The nmne of the corperation:
2. The principal office address:

3. The moiling address (if different);

Document number: FO9000004798

4. Date of incofporation/qualification: 12/3/2009

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

HATCH, JOHN DESQ i @
. — !.:—-‘: -
1267 BERKSHIRE LANE, SUTTE 200 - ZaOE TN
S S
oh 2% t gt
TARPON SPRINGS FL 34688 w? o F
: - ) e ' TSz T
6. The name and street address of the new registered agent (if changed) and Jor registered office TS 4
(if ehanged). Ot U U
) ..
. i1s oot B com
Business Filings Incorporated o =
1200 South Pine Island Road

P.O. Box NOT acespmble
Plantation, Fiorida 33324

The street addvess of its _rcaﬁjstcrcd office and the street address of the business office of its registered agent,

as changed will be identic
or by an officer so

Such change wns anthorized by reschition duly adopied by itg board of directors
mlthonzcd%)y the board, or rheycmporauou has bccxll) uotit{:dsm wrifing oi[ the change.

Egggﬁ% g”ﬁﬂ% Brenna Lutter, Secretary
I of an oflicer or director Prnwd of typed oame and wike

L hereby accept the appointment as registered agent and geree to act in this capaciy,
I further agrée (o comply with the p w,s?ons of gl stanites relative to the proper and complere
erformance of wy duties, and I am familicy witl and gecepr the obligation of my posirion oy registered
in merely toreflect a cimn§§! i the registered office address, 1

agony. Or, if thi. (facrmem is bei g?ed h ] C y
Sreby confirm that the corporationi has been rotdfied in writing of this change.

Yol - 6th day of May, 2016
Sigaature of Registrard Agent . Data

IE signing on behalf of an entity:

Mark Williams, AVP
Typed or Prinred Name

* v FILING FEE: 835,00 * * *

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