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COVER LETTER

TO:  Amendment Section
Division of Corporations

ASPERA INSURANCE SERVICES, INC.
SUBIECT:

Name of Corporation

F13000003708
DOCUMENT NUMBER:

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

Please return all correspondence conceming this matter 1o the following:

Ann Burgess

Neme of Contact Percon
ASPERA IMSURANCE SERVICES, [NC.
Finn/Company
222] Edward Holland Dr., Suite 600
Address

Richmond, VA 23230
City/Swate and Zip Code

regulstorycompliance@asperning.com
E-mail address: (to be used for Tuture ennual report notilication)

For further information conceming this matier, please call:

Ann Burgess 84 289.1315
ol { )

Name of Contact Person Area Code & Daytime T elephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Amen mt Section endment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEOS (0MID)

FLOOS - 03730203 ) Woban Kwey Oaline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuani 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statules, this
statement of change is submitted for a corporation organized under the lows of the State of Yirginia
_______inorderio change ifs registered office or registered agent, or both, in the State of Florida

I. The name of the corporation: ASPERA INSURANCE SERVICES, INC,

2. The priacipal office address: 2221 Edward Holland Dr., Suile 600, Richmomd, YA 23230

3, The mailing address (if diffcrone): T O BoX 17008, Richmand, VA 23226

4. Duie of incorporationfnualification: 0872913 Document number: ¥/ 3000003708

5. The name and sirect address of the current registered agent and registered office on file with the
Flerida Depariment of State: (If resigned, enter resigned)

Corporation Service Company

120} Hays Strect _ ; o

w

Tollahassee, FL 32301 o s

== = ‘"‘1“
6. The name and streel address of Lhe new registered agent (if changed) and for registercd office - :’—; ;”:E
(if changed): 67 F_n

o
C T Comorstion System __2;_ N =

—— L0

cfo C T Corporation System, 1200 South Pine Island Roed - {:j;

P.0. Boa NOT scoepioble w ©Om
Plantation, Florida 33324 >

The street pddress of its reqlslered office and the strect address of the business office of its registered agent,
as changed will be identica

Such change was guthorized by resolution dul ndogtcd by i1 board of directors or by an officer so
auth y the board, or the corporntion hag

notified in writing of the change,
g/— % ﬁ ' BRYAN PETRUCELLI, SECRETARY
gaanwe of an alfieer of direcind E

or typed neme and g

1 hereby accept the appoinlmenl as registered apent and agree io acl in this capacily,

I furtheér agree fo comply with the row.non.r of all stanines relative 1o the proper and complere

pca;ﬁ:r nce of my a‘mfv..r. ana‘ I am iar w h and accept Ihe obll‘gaﬂan g [v positlon as
fhis document Is being j?i" merely Io

dglslemd
ec! a chan e n th e regisfered office ad
hereby can rm that the corporation has been na.‘ ﬂc inwriting of | i.r change,
C T Comporation System —
By: y " / /15
STgnnture of Kegistered Agent Dare™
If signing on behalf of an J“dl:‘,h r:s';g::t-
A0

and Akgistant Secretary

Typsv or Prinied Nobit

» % » FILING FRE: $35.00 * = *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL. TO: DivVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 12314
CR2E045 (03/12)

FLOOS « 030701} Waliers Kiuwer Online



