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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, §17.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE

in order to change i1s registered office or reginered agens, or both, in the State of Florida,
1. The name of the corporation; HOWDEN INSURANCE SERVICES, INC.

2. The principal office address; 3745 CHEROKEE STREET, SUITE 700 KENNESAW, GA 30144

3. The mailing address {If differem):
1100 STH AVENUE SOUTH, SUITE 301, NAPLES, FIL, 34102

4. Date of incorporation/qualification: 01/08/2013

Document number: F13000000618

5. The name and street address of the current registered agent and registered office on fils with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC
1200 South Pine Island Road . e
. ., =
Plantation, FL 33324 i ow A
.
6. The name and street address of the new registered agent (if changed) and for registered office " #
(ifchanged: ‘ PR R
. Rt © R M
C T Cosporation Sysiem . A o
—i s B
—_—
¢/o C'T Corporation Systam, 1200 South Pine lsland Road -C-: o @
wr o+ PO, Box NOT ecoeptable Z* n
Plantation, Florida 33324 o wn

-
;l‘s})ghstreet n%ubz ?5 g.‘sl irceﬁi’slered offlce and the street address of the business office of its-registered agent,
Such chan

uthorized solutipn duly adopted
authurlzedggyul.'gg %oard. or thbg o fon has beon n

1ts board of directors or by an officer so
g/%been notified in writing of the change? !

TRACY E. KEILL SECRETARY
grahere of un OlTicer or direcion Fon
I hereby accept ihe appointmeny as registered agent and agree to act in this capacity.
U}‘urme‘r- ngre@ to eo"ﬁ,’;’@ with the pro‘ggsim of ail st me:g;el ive {0 th a‘ma:%c?m
performance of my dutles,

¢ proger plete
, and | am familiar with a cept the obli aricg’ of m Ition as regisiered
ant. Or, if thiz document Iz beil ed j; dﬁct ‘i fvﬁ i
%rcby confirm that the mrporw}gﬁﬁhfxs b?:;e nlgli‘():':e iflcwgmng vgﬁ' 4 !hﬂ reghie oﬁ?cc e

change.
By: %E ; L 05/1112015

ignaiure of Regisiered Agent
If signing on behalf of an entity:
Jordan Brown, Assistant Secretary

Of Typed e &l

Typed of Printed Name

* * ¢ FILING FEE: $35.00 * * »

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 5327, TALLAHASSEE, FL 32314
CRIER45 (03/12)
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