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COVER LETTER

JTO:;  Amendment Scction ‘
Diivision of Corporations

. Ryland insumr;w Services, Inc,
SURJECT:

“Name of Corporation

FI7000002104
DOCUMENT NUMBER:

The enclosed Staten'acnt of Change of Registered Office/Agent and fue are submitted for filing.

Plaase return all correspondence concerning this metter w the following:

Agnthony Mancini

"Neme of Coatact Persan
CT Corporation

Firm/Company
818 W 7th St 2nd Floor

Address
Los Angeles CA 90017
City/State’and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matrer, please cail:

Arthony Mancini (213 }3374573
: . at :
Nune of Contact Person . Area Code & Dayilme Telephone Number

Enclosed is a $35.00 check mede payasble to the Department of State,

Muiling Address: Sireet Address:

Fu—nenit-ﬁﬁnt Section ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle’
Tallzhassce, FL. 32301

CR2E045 (03/12)

204 - 0142012 Weliers Kluwet Gulia

g@/ca 3Favd NOTLYH0HM0D 1D ZG@9EETS98 ryp:i@T Z18Z/1a/81



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. | BOTH FOR CORPORATIONS

Plgsuam to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this

statement of change is submitted for a corporation orgemized under the laws of the State of ____CA
i, in order to charge its registered office or registered agent, or both, in the State of Florida,

1. The narue of the corporation;___ - wnd Insurance Services, lac. ‘

2. The principal office address: 14635 N, KIBRLAND BOULEVARD SUITE 200 SCQ'I'I'SDALE AZ BS5254 US

3. The mailing address (if different):

4. Date of incorporation/qualification: 04211597 Document number: 127000002104

5. The name and street uddress of the ctrrent registered agent and registered office on file with the,
Florida Department of State: (If resigned, entér resigned)

CORPORATION SERVICE COMPANY

:;
it

L
1201 HAYS STREET o C
- B &
TALLAHASSEE FL 32301-2525 U8 = L s
'.‘) —— \fm
LN ‘ ,
6. The nure and street address of the new repistered agent (if changed) and /or registered office - 2 T
(if changed): s
R T I 7 @
C T Corporation System By -
LS

¢/o C'T Corporation System, 1200 South Pine Jsland Rosd Plantation,
#.0. Bax NOT acceptabis

Florida 33324

The street address f:tsr.e isteredof-fcc and the street address of the busi ffice of its registered age t,
as changed will be 1denticm). ' § of the business office of Us registered agen

Such change was authorized by resolution quly adopted by its board of directors or b fficer so
authorized by ths board, or cycl;‘:rp t?gnia.{ bc::ﬁfotii%é in Svriting olfeﬂ?e crﬁagges.’ e t '
S 2

o7 fypa Tis

- 4

e s

iﬂgby accept the qupjom:mem as registered a%em :;nd agrei Yo acl in this capacity, ot
R L e G e e
- r a re, a crm,
herebycon gm that the cor ratio% 1as been naﬂﬁeﬂ:cwmng ogjg ﬂll?.s‘ cwﬁ-‘é’ #red office s
T Cprporption System ‘

0972772012

Dais

If signing on behalf of an entity:

M&wu
Typed or Brinled Naﬂ‘e

* * % FILING FEE: $35.00 # « &

MAKB CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6 '
CR2E045 (03/12) 0 327, TALLAHASSEE, F1, 32314

EB/E0 3Fowvd NOT V04600 1D CEB9IEETGA8 pr:@T Z1Bz/18/81



