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

Pursuant to the provlszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg Statement in order to change its regwlered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: Construction Surety and Insurance Services, LLC

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

400 Locust Street, Suite 300, Des Moines, |A 50308

3/2/06 M06000001284
3. Date of filing/registration in Florida 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 South Pine |sland Road .
Address P g
Plantation, FL 33324 : g‘%
City, State and Zip P -’- g

6. The name and address of the new registered agent and/or office: o g”
3
=

NRAI Services_Inc.

Name <
2731 Executive Park Drive, Suite 4 N
m

Florida street address (P.0O. Box NOT acceptable)

-
r.'-
m

<

w
o
-
=
«©
N
R

Weston FL 33331
City, State and Zip

[f 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 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
0the operaung agreement of the limited liability company.

(Signature of a memﬁdr or aulhonznd representative of a member)

Cathi J. Wall, Asst. Secretary
(Printed or typed name of signee)

a%ce’im the appomtme ; as registered agent gnd agree lo 30! in rh:s capac:ty I further agree to

I hereby
i e provisions of all statu es relative ro the proper and comp ete erforinance o my uties,

I am zamx iar wrth an accept tne o ltganon of my posit gts! agen;l as provided for.in
} ument is bein fs léd t6 merely rg/fect ac eint jfr‘

Chapter ¥, if this do ¢ registered office
'é%ss réebycco f‘ irm that tﬁe limited liability company has been notrf e in writing ofvr is change.
In
AR
(Signature of Registered Agent)
Sean L. Emerick, Asst. Secretary
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



