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Fireman's Fund

May 17, 1999

Division of Corporations BDDQQEESETEB_:E
-05/24/353—01069--005
P.O. Box 6327 R3S, 00 seeekds, 00
Tallahassee, FL 32314
Re: Statement of Change of Registered Agent — EmployersLink *™ of Florida,
L.L.C _
To Whom It May Concern:

I have enclosed the completed form (INHS 18(9/97)) indicating the change in registered
agent for the above company.

A check (# 1586137) in the amount of $35 to cover the filing fee is also enclosed.

Please send confirmation of this change to:
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777 San Marin Dr. Mo IT:
Novato, CA 94998-4100 ~on o CJ
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Ruth Friedman, CPCU %4
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cc: Susan Bryant \

John Stevens _ | Q\C}'\D Q}/\ Q\O’\

L
777 San Marin Drive I

Allianz Group
Novato, CA 94998 . .
Phone 415,899.2000



S;I‘ATEI\IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

L4

> Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Iéol)lg‘}ving statement in order to change its registered office or registered
orida.

agent, or boih, in the State of

1. The name of the limited liability company is: EmployersLink®" of Florida. L L.C.

2. The mailing address of the limited liability company is : __5951 Cattleridge Rd..
Sarasota, FL 34232 '

April 8., 1999 ' L290030001987
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:
Constance P. Harding S , .
Name

5951 Cattleridae Road
Address

Sarasota, FL 34232
City, State and Zip

6. The name and address of the new registered agent and/or office:

Terri Ann Stevens

Name -
59571 Cattleridge Road o

_ oy
Florida street address (P.0. Box NOT acceptable) Ec?_? o
Z8 = T
Sarasoia. FL 34232 ZF e
City, State and Zip ©Z o=

Mgy
K the limited liability company is not organized under the laws of the State of{‘lﬁrid&;? it mereby
confirmed that after the change or changes are made, the Florida street address ot repiste{ed office
and the business office of the registered agent will be identical. Or, in the caset@f; a Florida limited
liability company, it is hereby con?nmcd that the change(s) was/were authorized by@n-affiemative vote of
jority of the members ﬁﬂi Limited liability company or as otherwise provided in the articles of

ization Qﬁrﬁuﬁm of the 1®d liability company.

(Signature of a memiber or authorized representative of a member)

am
org

Robert H. Rheel
(Printed or typed name of signee)

I hereby qccegg the appointment as registered agent and agree to act in this capacity. I further a%;‘ee_ to

comply with the provisions of all statuies relative to the proper and complete performance of 5:): _chzt;g_s,
7. If this

and I'am familiar with and accept the obligations of my position_as registered agent.
document z); bez:?%’ﬁled to merefy r‘gﬂect a cha%ge in the re%gger d office aa%ress, I he%'eby confirm that
1L

the [imited liqb company has beén notified iri writing of this change.
(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(9/97) FILING FEE: $35.00



