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2010 10:28AM ¢SC NO.333 P2

STATEMENT OF CHANGE OF REG[ST ERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursuemt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
Stadement of change i submitted for a corporation organized under the laws of the State of _Louisiana
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corparation: SMERISAPE RISK SERVICES, INC.

2. The prncipal office address:
2301 Hwy. 190 West, Dexidder, LA 70634

3, The majling address (if different):

4. Date of incorporation/qualification: _05/21/1998 Document purnher: 28000002887

5. The name and steet address of the curent registered agent and registered office on file with the
Florida Department of State:

Brian 8. Duffy
1706 Hermitage Blvd., Suite 200

Tallahassee, FL 32308

6. The name and street address of the new repistersd agent (if chanped) and /or registered office %ﬁw
(fchmged): | 2%, o
Corporation Service Company ;ﬂérﬂ

1201 Hays Street
(PO, Box NUT acsopiabie)

Tallaghassee, FL 32301

a,'l?m succét da&drmcss of its ﬁmﬂd office and the street address of the business office of ity registered agent,

thorized by resclutipn duly sdopted by its board of directors or by an officer so
aywﬁ %%ard? or ﬂ?ey rpomucla:n hagbwc:lpnoﬁ in writng of the channej_’

Blanca Lozada, Attorney in Fact
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ey end agree to aet in this
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corporahoﬁ hﬂs senno ﬁ[e ? mwr%;:“g! g hzscgan
ation 8

10/01/2010

[(225)]

Tf signing on behalf of an entity:
Elizabeth A. Dawson, Asst. Vice President

(Typad or Feintad Name) .
* * OILING FEE: 83500 " ¢ *
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