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CHANGE OF AGENT

CUSTOMER NO: 4385593
|
|

NAME: : ALLTIED NORTH AMERICA INSURANCE
BROKERAGE OF WASHINGTON, D.C.,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Troy Todd

EXAMTNER’S INITTIALS:




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 liabili;ly
com alsrgy submifs the following statement in order to change its registered office or registered agent, or both,

in the State of Florida. ALLIED NORTH AMERICA INSURANCE BROKERAGE ©F

1. Name of the limited liability company: _WASHINGTON, D.C., LLC ) f%;’};
T
2. (a) Principal office address of limited liability company: 390 N Broadway % ‘?n"%;fe
(Note: MUST BE STREET ADDRESS) New York, NY 11753 o gEC
% %
2
{b) Mailing address of limited liability company: 390 N Broadway * ?g’,\"’)
(Note: MAY BE POST OFFICE BOX) New York, NY 11753 ® Z
8 %
06/11/2003 MO03000001898
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: NRAI Services, Inc.
Registered Office Address: 2731 Executive Park Drive
Suite 4
Weston, FL 33331 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

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 Florida limited liability companty, it is
hereby confirmed that the change(s) was/were authorized bfy an affirmative vote of the members of the limited
liabil:&v company or as otherwise provided in the articles of organization or the operating agreement of the
limited ljability company.

(Signaturof @ member or authorized rcprcsd'&htive of a member)

ized Repre
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree o gct in this capacity. I further agree to
co:jpfv‘_}v)qitﬁ rga provg%m of. a?l Statules relat, 'v§ ta the prog;r)er am? conc?plere pépr;fbn%anjglo my quties, and I
?f"

amniliay with and accept the obligations o ition gs registered agerit as provided for in Chapter 608,
. o, }’M'i dfzcumg«[_%bging ﬁl‘ggt to ere?;fyrgﬁgcz c _ang%_in?ﬁe ggist red office aldress, | ﬁc‘zpre Y
confixm that the limjled lia :é(l company has been notified in writing of';
By OI’DO%BOH Eervme mpany
Ignature of Registeigd Agent) Sy lvia Queppet, Asst, VP

) s changé.
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {05/08)



