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COVER LETTER

TO: Registration Section
Division of Corporations

RSTINSURANCE AGENCY, LL.C.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Offioe Change and fee(s) are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

Narme of Parson

Frm/Company

Addresy

City/State and Zip Code

Erail ddross: (10 Be wasd To ToTars annuzal eporf nORGEARSD)

For further information concerning this matter, please call:

at )
Name of Perwon Ares Cado & Deyiime Telephone Nursber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regigtration Section Ropgistration Section
Division of Corporations Division of Corporationa
Clifton Building P.O. Box 6327
2661 Executive Center Cirgle Tallahessee, Florida 32314

Tallahassee, Flarida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Filing Foe & Centified Copy

INHS 138 (5/08)
PLOTS - RENI0NT Woahers Kluwer Oblias
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

nt to ihe provisions of seotions 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability com p.mb fo lowing statement in order lo change its registered office gr registered
agent, or bo in :}.ve s oj' lorida,

1. Name of the limited lisbility company: RS!INSURANCE AGENCY, L.L.C.

2. {8) Principal office address of imited habﬂny company: TWO NORTH R] RIVERSIDE PLAZA, SUITE 800
(Note: MUST BE STREET ADDRESS) CHICAGO, 1L, 60606

(b) Mailing address of limited liability corupany: TWQ NORTH RIVERSIDE PLAZA, SUITE 800

dVo;;‘g, MAY BE POST OFFi CEROX) CHICAQQ, IL 60606
087302000 MO0000001288
3. Date of filing/tegistration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Floride Dept. of State:

Ropistered Agent: CORPORATION SBRVICE COMPANY
Registered Office Address: 1201 HAYS STRERT

TALLAHASSEE, FL 32501.2525

(b} Buter name of N Eﬂ Registered Agent and/or NEW Registered Office address:

NEW Registered Agent; C T Corporation System
S%W Registered Ofﬁt.c Address: 1200 South Pioe Island Road
I BE FLO ET ADDRESS . .
Flantation _FLA3324

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or ¢ es are magde, the Florida street address of the registercd office

and the business office of the regist t will be identical, Or, in the case of a Flonida limited

liability company, it is hereby conﬁnned t the change(s Was/ WS authorized b ly an affirmative vole of
the members of the imited [ability compatty or as othe provided in the e.rm e of orgamzauon or —

the operating agreement of the Limited lmb:hty company. s ';'
. Ead i laa!
v L
7= reprasentalive of % member . 7 N
entn 0
Shurbjr!' Aldag, Manzper AL S
i onypcdaamcofalgnae 'w:ﬁ =
::hea om asra ste agent gnd agree to getin & =
twg to 2” gn m? ca ;'ete o]’m— z ée w i~
rer p ! :;e i15 fg i yirp:gnifg ecz c e n” a.;’p oécg -
10 -4 g
p u7 # tgﬁ Ty F g?tfds cha

}zsrel’zy oo imited com ean noti x h writing ae,
By cT omoruﬁo
Ay bstant Secmtary

Division of Corporations, .O. Box 6327, Tallnhassae, FL 32314
FILING FER: §35.00

INHS18 (05/08)
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