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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this
stazement of change is submitted for a corporation argunized under the laws of the State of Floride
in order in chanpe its regiviared offica or registered apent, or hoih, in the Siare of Florida.

1. The aame of the corporation: Amarican Insutance Administrators, Inv.
2. The principal office address; 2536 COUNTRYSIDE BLVD., 6TH FLOOR CLEARWATER FL 31763 US

3. The mailing address (if different);

4, Dats of incorpomation/qualification: 8/5/1987 Document number; J86042

5. The name and streof address of the cumrent regbstored agent and registered office on file with dw
Florida Departmieni of State:

Heatber L North

2336 COUNTRYSIDE BLVD. , 6TH FLOOR

CLEARWATER FL 33763
2., G .
6. The ninne and street address of the new registered agent (if changed) and /or registered office ‘2(‘- e ‘ﬁ(\
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Samaniha Jones, Vice Prasident
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corporation har bean nat;‘ﬁeﬁ :':;D writing of this change.
If signing on behalf of an entity:

{Typed or Printed Name)
*+ % FILING FEE: $35.00 * * *

_ MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAASSEE, FL 32314
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