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COVERLETTER

TO: Amondment Section - -
Division of Corporaticns
SUBJECT: YOUZOOM INSURANCE SERVICES, INC. .
Nems of Corporation
DOCUMENT NUMBER: F10000004602

The enclosed Statessent of Chango of Registered Offloc/Agent and fee are subumitted for ling,
Pleage return all comespandence concerning this mater to the following:

Namo of Contact 'erson /

Fitm/Company

Address

Ciiy/state and Zip Code

_ : pbelund@bbinslegal com .
E-mail address: (to be used for future annnal report nottcation)

For further information cogeerning this matter, please call:

at (

Name of Confact?prson

Enclosed is a SéS.OO cheek made payable to the Department of Stato.

e, e
Setion Ameniment Section

Division of Corporations Division of Corporaﬁons :
P.O. Box 6327 : Clifton Building - .
Tallahassee, FL 32314 2661 Executive Centcr Cn'cle
' Tallahasses, FL 32301
CR2E045 (8405)
namempqpé&&udmo'
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ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant lo the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508, Florida Statutes, this

statement of change i3 submitted for a corparation arganized under the laws of the Stare of Cliforaia

in order to a}mnga i3 registered affice ar registered agent, or both, in the Siate of Florida.
YOUZOOM INSURANCE SERVICES, INC.

1. The name of thy corpotation;

2. The principal office address:

701 B STREET SUITE 2100 SAN DIEGO CA 92101

3. The mailing address (if differcnt);

701 B STREET SUITE 2100 SAN DIEGO CA 92101

4. Date of indorporation/gualification: 10/19/2010 Docw:;;em Taber: F10000004602

5.The mcandstvotaddrmofﬂwcmmgistumdagauand mgxsmedofﬁceon file with the
_ Flotida Department of State: (If resigned, snter resignad)

HIQ CORPORATE SERVICES INC
1574 VILLAGE SQUARE BLVD SUITE 100

TALLAHASSEE FL 32300

6. The nams and sh'cc:taddms ofthe newmgzsmmdagcnt (lfchangod) andforregmtered office
(if changed): -

cY Cospmﬁo:: System

o/o C T Cmporuuon Systcm. 1200 South Pine Island Road
: P.0. Bax NOT pecepiabls

Pléﬁtnﬁon, Florids 33324
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The strest addrus of ity re; ;&W office and the stmet address of the business office of its registered ageut,
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;fr"ﬂ ¢ th intment mered e act in this capact
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" CT Corporation System’ i
By: ’ ‘ 03/09/2012
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If nigning on behalf of an entity;

Kristin Bolden
msqgersmﬂrf ecrotary
# ¥ % FILING FEE: sasoo***

MAKE CHECKS, PAYABLE T0 FLORIDA DEPARTMENT OF STATB
MAIL T0; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314

CR2E(43 (8/05)
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