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CUSTOMER NO: 4385593
CHANGE OF AGENT
NAME : ALLIED NORTH AMERICA INSURANCE

BROKERAGE OF FLORIDA, LLC
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CONTACT PERSON: Troy Todd
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com agry submits 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 G#5%:,
1. Name of the limited liability company: FLORIDA, LLC . ’c’?,,j;m;
. O P
2. {a) Principal office address of limited liability company: _35() Biltmare Way ‘9/ < Q;f»
(Note: MUST BE STREET ADDRESS) PH-2R R
, - Coral Gahles F1. 33134 % '?7/’\%/\_
L 7
(b) Mailing address of limited liability company: 390N Broadway. 2 0 6’:’;
(Note: MAY BE POST OFFICE BOX) Jericho NY 11753
11/10/2005 MO05000006253
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 '
0 33

(b) Enter name of NEW Repistered Agent and/or NEW Regjstered 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 oaganized under the laws of the State of Florida, it is hereby confirmed
that afier the change or changes are made, the Florida street address of the registered office and tge business
office of the registered agent will be identical. Or, in the case of a Florida limited liability 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
limiteq liability company.

attve of a member)

ca a 1z e
(Printed or typed name of signee)

I hereby accept the appoiniment as registered agent and agree fo get in this capacity. I further agree to
com ly'_]v}v_irfz t!ﬁz raw‘?‘ipons ofﬁ’ﬂ% futes relat veg fo the prog er an corgp;:zte pep; arga_njgla mycﬁz fes, ang [
rgﬁzm:h_a Av,tt and acceptg e 0 ﬁggponso Typ ition %]regmjterﬁ agent a¥ provided jor in Chapter 608,
. Or, ;’/t i df_cume 15 being fi ely reflect g change in the regisiered office address, I hereby

X fo me
confirm that the limited liability ¢ompan ’ﬂas been'rotified in writing of this changé.
6 mpaﬂv Y & &

Orpor 11 HELVICE
ignature of Registered’Agent) Svaia Ouenpet. Asst. VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 (05/08)



