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2/23/2015 14:36:56 From: To: 8506176380

v o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1308, or 617, 13508, Florida Statutes, this
statement of change t5 submitted for a corporation organized under the laws of the Stare of Marylend
Int order fo change its registered office or registered agent, or both, in the State of Florida.

1. The mame of the corporation; ALL RISKS, LTD. OF THE SOUTHEAST, INC.

( 2/2 )

2. The principal office address: 10150 York Road, Sth Floor, Humt Valley, MD 21030

3. The mailing address (if different);

4. Date of incorporation/qualification: 1¥04/1999 Document gumber: [ 77000005268

5. The name and strest address of the currcnt registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Marie Taylor

31363 W. Commercial Bivd., Suite 115

Ft. Lauderdale, FL 33309

6. The name and sireet address of the now regisiered agent (if changed) and /or registered office
(if changed):

C'T Corporation Sysiem

¢/o C T Corporation System, 1200 South Pine Island Road
PO, Box NOT sccepinble

Plantation, Florida 33324

The sirect 5 Qfits yegistered offfcs and the street address of the business office of its registzred agent,
s changd il b YA
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and agree (o act in this capacity.
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} hereby accept the apprlutmenl as registered ‘?’g?j"
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Tae
1f signing on behalf of an entity:

Bonnie A. Schuman, Asst. Secratary
Typed ar Prinkcd Name

* 4 ¢ RILING FEE: §35,00 * * *
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