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COVER LETTEI:

TO: Registration Section
Livision of Corporations

SUBJECT: Spec:a.[ty Risk Baryvices, LLC .
: Narme of Limited Lisbility C'ompany

Drear Sir or Madam:
The enclosed Registéred Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comsiaondance concerning this matier to the tollowing:

Name of Yerson

Address

" City/Siats and Zip Codlt

Diane.cabil@ucdgwickams.com
E-Thall 233rERE (0 be uzed 10F Fatire #ANGE] Feport 00UNGALIOR)

For further information concerning this matter, please cali;

at( )
Nutie of Parson * Atea Co:b & Duyiime Tokephany Numbor
STREET/COURIER ADDRESS: MAILINC: ADDRESS:
Rogistration Section Regisustion Section
Diviston of Corporations Division of Corporations
Cliften Building P.Q, Box 6:27
2661 Exeoutive Cenler Circly Tullghossee, Florida 32314

Taliahassse, Flozida 32301

Enclosed is a check for the following armount;
[ $25 Filing Fee Q $55 Filing Fee & Certified Copy -

INHS1B {$/08)

FLEIS - |WIWER)0 2 T Syamag Onkine



STATEMENT OF CHANGE OF REGISTERED OFFIC:E OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fuz.r?g’nt to the pravfs:&m of .se:f s 60 g bark y
apitty com, nysum the follow atemant in order 0 © s iviered
“agent, or both, in the State of Florida, da. : g9 Ho reg

1. Nume of the limited liability company; SPecialy Ritk Servirs, LLC

2, (8) Principal offics address of limited linbidity company: 1100 RIDGEWAY LOOP ROAD
(Note: MUST BE STREET ADDRESS) MEMPHIS TN 38120
(v} Mailing address of limited liability company: . 1100 RIDGEWAY LOOP ROAD
(Note: MAY BE POST OFFICE BO. MEMPHIS TN 28120
034262004 MO4000001 145

3. Dats of filing/registration in Florida 4. Document number

5. (u) Registered Agent and Registered Office shown on the records of the Florids Dept. of State:
Repistered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 12('| HAYS STREET

TA[LAHASSER FL 323012525

{(b) Enter name of NEW Registered Agent and/or NEW Rigiatered Office address.
NEW Registered Agent: _C_:E Torporation System
NEW Registered Oﬁice Address: 120 South Piae [sland Road
ST BE FLO ET ADD, —
Plar 1ation _FL 33324

If the limited liability company is not m-gamzad under the laws -f the State of Florida, it is bereby
confirmed that after the change or changes are made, the Floride: street address of the registered office

aad the business office of the reg:sterc agent will be identical. O, in the case ofn Flor?da limited
hahlllty c heyel in

cpany, it t the chungc{s) wasivere gutharized by an affirmative vote
of the members gi‘ g hrmt liabllxty compan i

Lly or as otherwise provided in the ariicles of orgauizanon
ar tha oparating e ent of the limited liability company.

Signatare of o snembBer or authoifzed raprectriag

Kimberly Breunling
Printed or rypcd name of signey
! the int lar end e 1 gt in this capagity. £ rag (o
Te ro ap%»m ai .w‘ eg re ,mfé';a g"d rﬁ;;r gan’qp ere & nﬁan%’r: ties,
é‘l iar wz ept r a a JH i34 a.r praw or "
Fer g 16 mm ) act @ G reg fre office —a
re:.r. erelw canﬁrm i m' :ted m company as den no m wrm j}l iy chinge, ¢ _
Sumanthe Jonos, Awt Smetnzy € T Carporation 3ystem 5
Sigmlum of Regered Apent ‘ —
N - (&%)
Divisiun of Corporations, P.Q, Box 6327, Tallzhasses, FL 32314
FILING FEE;: §25.00 =
INVIS 1B (0SA0) =5
FLOIS = 11443010 C ¥ Sypipru Oullay it
o)

SNOILYEBAN0D 40 NOISIAIC

tions 608.416 or 608.50i. Florida Statutes, the u% cgﬂg:id m?gi{zg
or regis

g 40 AMYLINIAS

b
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