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+ COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Alpha Surety & Insurance Brokerage, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Lauri Stone

(Name of Person) o

I (% g

—T P

. . B TR o
Central Licensing Bureau o
(Firm/Company) TR =
- @

1501 N. University, #550 2., =

{Address) 6-_-;?‘—1‘ :;on

Little Rock, AR 72207

(City/State and Zip Code)

For further information concerning this matter, please call:

Lauri Stone

(Name of Person)

2t (501 ) 664-8044 _
(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section )
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ 1$25 Filing Fee [ 1 $55 Filing Fee & Certified Copy
INHS18 (3/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY

Puwrsuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following siatement in order fo change its regisiered office or registere
agent, or both, i the State of Florida.

1. The name of the limited liability company is: Alpha Surety & [nsurance Brokerage, LLC

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

Three Financial Centre, 8900 S. Shackleford Rd., #401, Litile Rock, AR 72211
3/1/2004

3. Date of filing/registration in Florida

) y, MO4000000968

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

1200 S. Pine island Rd.

Address - I
Plantation, FL 33324 '

Ehs,
City, State and Zip ‘ :
6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Naine
2731 Executive Park Dr., #4

Florida street address (P.O. Box NOT acceptable)

gz )iy 62 1308

IS

J el

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 Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

-

—
(Signature of a member or auﬂmFBed’represenfative of a member)

Chiis Eley, Vice President
(Primted or typed name of signee) .

{ hereby acc?]yt the appointment as regis

tered agent and agree to qct in this capacity. I further agree to
comply with the provisions, of all statue o 4 g D A %

lative to th
ot o ot oy gans, of all siglut g[{'e ative c}. e proper and complete performance of my
Chapter 008, F.S. Ov, if th '

ities,
igations of my position ay regzszgre agent as provided for in
. 7 ocument is _etgg Jiled (0 merely reflect a ¢; a.';g_e In the regi r}ere ofiice
address, I hereby confirm_that the limited liability company Was Been notified in writing ojs th
NRAI Services, l?ekj /d W \

is change.
(M o5} SKetiany-
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassece, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)
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