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ATTORNEYS AT Law

NJ Mailing Address:
P.O. Box 5933
Bridgewater, NJ 08807-5933

NJ Hand Delivery:
721 Route 202-206
Bridgewater, Nj 08807
P: (908) 722-0700

F: (908) 722-0755

NY Address:
875 Third Avenue, 18th Floor
New York, NY 10022

P2 (212) ROB-0FK)
F: (212) 808-0844

V\'V\'“'.l]l“l“]d wLCOom
E: info@nmmlaw.com

June 9, 2009
FEDERAL EXPRESS

Department of State

Richard A. Norris
G. Robert Marcus
William A. Dreier
Peter D. Hutcheon
Joel N. Jacobson
Richard . Schachiier*
I. Anthony Manger
Walier G. Reinhard
Victor &, Llgort
Kenneth D, Meskin
Jack L. Lintner
Kevin T. OO'Brien

M. Karen Thompson®
Ira 5. Novak

Edward G. Sponailli*
William R, Rolinson
Carl G. Weisenfeld
Theodore Margolis
James |. Shrager
Joseph . Fleischman
Ezra N. Goodman!
Stephen M. Offen
fohn J. Lagan

fames L. Laskay
Micharl ], Stanlon**
Kurt G. Briscoe?

William C. Gerstenzang!

Bruce S, Londa!
Edward A. Hogan
Burt A. Solomon
Stuart J. Freedman
David R. Strickier

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re: EXCLUSIVE INSURANCE PGA, LLC

Dear Sir/Madam:

Robert C. Gabrivelski:
Patrick T. Collins
Gaiy N. Marks
Bruve E. Wisotsky
Morris 5. Bauer
Larry K. Lesnik
Michael F. Chazkel
[erome T
Nouglas R. Brown
Martha N, Donovan
Charles W, Miller, T11
Rotbert Mahoney
Nicholas F. Pellitta
Joha N. Vanarthos
Michael K. Ligorano
Tean M, Ruberts
Frank T. Araps
Daniel R, Guadatupe
Marton K. Liltman
Timethy P MeKeown
Steven AL Karg
David C.
Alison L. Galea
Andrew N, lMartomak
Rikki 1. Field
Margarel R Flood
Chtrista Hildebrand!
David T. Harmon!
Thomas N. Torzewski
Bryan Hlaney
Kathleen Cavanaugh
Jeanne l{amburg!

Robests

Gallagher, [,

Jerry 5. " Anielio*®
Jeratvo [, Lawrenve=®
David L. Cassidy N
Scolt M. Baach
Annnmadariv Simeene
David S, Blatleis
Haekvoung Suh
Fernando M. Pinguelo
Jeremy 1. Silberman
Padraig I'. Flanagan
Charles A, Bruder
Karol 5. Robinson!
Christopher Stevensan
Christina Houlougouris!
Mia 12, Falls?

Rachel A. Wingertier
Robert L. Schmidl
April Seott MceCann
John A. Jakub

Patrick 1. Mottola
Kerry 1. Roach
Christophed &, Casivri
feftrey M. Casaletto
Andrea 5, Glaser
Stelanie R, MeNamara
Mark D, Marin

Brian C. Anscomb
QOren M. Chaplin
Michauel T, Reilly!
Karen Bekher?
IPeanna 1. Kaeslel

Enclosed for filing is an original + 1 copy of a Statement of Change of
Registered Office/Agent for the above-referenced LLC, along with our check in

the amount of $25 to cover the filing fee.

Kindly return a stamped filed copy of the enclosure via the Fed X return

envelope provided.

Very truly yours,

Ineenin i

GAYE L. GREENWALD
Paralegal

Kerey A, Duffy
Keilh D. McDonald
Melissa™u. Pong
Wittiam [, Beneduce
Josse P. Nash

Frank A. Coppa
Keya Denner
Jignesh 1. Shah
Christine [D. Socha
Laurie <. Poppe
Lisa Stein-Browning
Erin T, Welsh
Andrew D Linden
Aadrew K. Tavior
Christopher G. Elko
Ot Counsel:

Jill Lebowitz
Serle 1. Mossoff?

AMelinda Fellner Bramwit

Michele 5. Marcus
Certitied By The
Supreme Court of
New Jersev as a
“Civil Triat Atlorney
“*Malrimonial Law
Altarney

I NY Bar Only
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

to the
%gn rfowo’co subg;gl‘i rgf: }[’bllmvlng statement in order fo change its registered office or registered

1. Name of the limited liability company: ____ EXCLUSIVE INSURANCE PGA, LIC

2. (a) Principal office address of limited lability company:

(Note; MUST BE STREET ADDRESS) %g_gh [ BW&

ﬁ) Mailing address of limited liability company: Same as ahova
0.
04/20/2000 .. . —— 109000037797

3, Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CTCORPORATION SYSTEM.
Registered Office Address: 1200 SOUTH I;':III-NIE ISLAND ROAD

PLANTATION FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office sddreas:
NEW Rogistered Agent: Lisa Golkdman
maemmed Oﬁice Address - 6970 Long Leat Drive

EET ADDRES. BT

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the regi ent will be identical. Or, in the case of a Florida limited
liability company gl 1slhcrct$ confirmed that the change(s) was/were authorized by an affinmatiye,vote
e limj

of the members o liability compan ny o as otherwise provided in (ke articles oﬁrganmhon‘
or th nt of the limited liability company. b '-‘-'ﬁ
. . = r»—l ﬂc_ .
P = i
Sigrature of a member or authorized representative of s member LT = "“’=="
L/sa mgn AN
Printed or typed name of dgnce = s
= 3
L hery y goce tthe "i;a T::Fisreerfd a c;? a§ree m‘?c’% m :gg}%?g%a ’{ce g ra ee*?a
ge‘g ¢ co:?mrw gr";r uaoc dgﬁz writfn %Ifﬂﬁleis chﬁge
Signature of Regisiered Agem
Division of Corponrations, P,Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (03/08)



