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. COVER LETTER

TO: Registration Section
Division of Corporations

QUBJECT: PEACHTRER SPECIAL RISK BROKERS, LLC

. Name of Limited Liability Company
Deer Sir or Madam: ‘ | N
The enclosed Registered A.gent/Regmtcred Office Change and fee(a) are subm.tmd for ﬁhng

Please return all correspondonoe concerning this 1_-natter to the fpllowmg.

Name of Person

Firm/Company

City/Binto wnd Zip Codo -

pﬁﬁamﬂ@&bhﬂcmﬂ&om ) :
—mmuﬂ mpon nathcatiom)

For further mfomauon uoncammg thw matter, please call:

Bt ( ) : .
NunlofPuum : Area Code & Daytime Telephono Numibot
STREET/COURIER ADDRESS: . MAILINGADDRESS:
Registration Scotion - _ . Repistration Section ' ’
Divigion of Corporations Division of Corporations
Clifion Building o . P.O.Box 6327

2661 Bxecutive Center Circle Tallahassee, Florida 32314

'I‘allahaasee, onda 32301

Enclosed ls a check t"or the fol]owmg amount: o
I $25 Filing Fee ' 'O $55 Filing Fee & Certifisd Copy

INHS18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIAB[LI‘I'Y COMPANY

Pursuam to the provisions of sections 608, ¢16 or 608,508, Florida Statutes,” tha :mdersi ed ffm‘""d
ity ao?n °)§' ' f ou‘:i,:zg staremeu?’;n order Ja ohange itz wgiszercd offios gn regmered _

agent, or both, in the Srare of londa.
1. Name of the Limited liability company: PEACHTREE SPECIAL RISK BROKERS. LLC

2. (a) Principal office address of lirmited kinbility compeny:

(Ngm,- MUST BE STREET ADDRESS) 303 CORPORATE CENTERDRIVE SUITE 300
STDCKBR.IDGE GA 30281
(b) Mailing address of limited liability cotpany: o : :
(Notz:_MAY BE POSTOFFICEBOX) ~ 303 CORPORATE CENTER DRIVE SUITE 300
: " STOCKBRIDGE GA 30281 ° )
10/3/2000 ' © MO0000002055
3. Date of ﬁlmg/mg:smﬁon in Flonda ' : 4, Doaument oumber

5. (&) ngxstered Agent and R.egwtcred Office shown on the rccordz of the Florida Dcpt of State:
' ’ CORPORATION SERVIGE COMPANY

Reg:!smd Agent:
Registered Office Address: 1201 HAYS STTALLAHASSBE FLIZ30L _»
‘ ' T
[T _
o — e %
: e 2
{t) Enier name of NEW Registered Agent and/or NEE! Registered ng addreau %}ﬁ [~ ™
ﬂ ‘Registered Agent: a C T Corparation Systen., - ?\:‘\ _.._35 o
s —t
s *

W Regisiered Office Address; 1200 South Pine Iﬂind Rosad :
ST BE FLORIDA STREET ADD. _ .g"
Plunhhon : 3 s .

If the limited lisbility company is not organized under the laws of the State of Flandn it is humby

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

and the busmess office of the registered agent will be identical. Or, in the case of a Flonda limited

hab:hty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votz

of the members of the limited liability compan ,ﬁl or 88 otherwise provided in the articles of organization
ited linbility companmy.:

or the oper: f
. Sié, member or By ropreacniBtive of &

Sharlin Aldao, Manager
d em"a‘nd groe fo got in this ity. I further eta
n;:%{ alafive 1o am? comp el f?c [h
f £ pati my :3” n

§fc

Peinted or typed nams of signee
o 1éd 1o ine ecf ac
égwny /4 non ng q/’ ie ch

I hergby Wiﬁp
%g; AL
35, ersb ot}

Division of Cnrpuratlons, P.0. Box 6327, Tallahassee, FL. 32314
. FILING FEE; $25.00 _

INHS 18 (05/08)
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