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"NATIONAL

Corporate Services, Inc.

Corporate Filing Transmittal Form

To: Florida

From: Patty Boverie
Order # COA-9078

Date: September 4, 2009
Target Name

Dom Juris
Lipscomb & Pitts Insurance, LLC

DE

Attached for filing, please find the following:

Change of Registered Agent

Please return the original evidence to the following:

Patty Boverie
National Corporate Services, Inc.
2 Club Centre Court, Suite 5
Edwardsville, IL 62025 =
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Please Send Via:
[T] Email: [ ] Fax: ITT FedEx [ Mail |
Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistance!
|
2 Club Centre Court, Suite 5 —
Edwardsville, lllinois 62025 wr/F | NATIONAL
(618) 656-3791 - phone H&M REGISTERED
(618) 636-3795 - fax e~ | AGENTS, INC.
(866) 416-NCSI (6274)

h Member of the NRAI Affiliate Network
www . neservices.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent,?)r bog}gr, in the State of ﬁ[lorida.

|. The name of the limited liability company is; Lipscomb & Pitts Insurance, LLC

2. The mailing address of the limited lability company is :

2670 Union Avenua Extended, Sujte 200, Memphis, TN 38112-4434

07/10/09 L.09000066858
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of* State:

CT Corporation System

Name o
1200 South Pine Island Road P G
Address \% %:a .
Plantation, FL. 33324 o 2\% ?l
City, State and Zip = ca,qé
EolzA
6. The name and address of the new registered agent and/or office: % ’%}Tg\
2 &5
NRAI Services, Inc. o g
Name o

2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weston Fl, 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, 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 registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members ted ligbility company or as otherwise provided tn the articles of organization
. /

or the operating 3 £ limited liability company.

(Sigmt@ authdfized representative of a member)

Johnny R Pifts

(Printed or typed name of signee)

{ hereby accepi the appointment as re;;ister d agent and agree to act in t;Ii.s' capacity. | further agree to
complywi rovisions of all st eg Ire ative o the prz;pgr an cumg ete perforimante of my duties,
c(’l?n Iam igations of my po rtion as registered agent as prov eg. or.in

ter
address, [ hereby dohfir

h the f
famil § th and decep! t‘}re'o
08, F,
NRAI Services. I%'c.

S\document is eiggiv filéd 10 merely
ii

[ reflect'a change in the registered office
t the limited lia ag 4 J

h
ty company Has been notified in writing of this chiinge.

(Signature of Registered Agent)
Sean L. Emerick, Asst. Secretary

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/03)



