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

{?ug.gf:_am 1o the prog:’sa‘pmhof sa;f_'tio_m 608,416 or 6083508, F lgrida Statuites, rhadu%ersigned Hmiteg
iwabidity company submits the following statement in arder to change is registered office or, repistere
agenr,oér bath, in the Siate af !oﬂda.ng &

1. Name of the limited liabllity company: Pearl [asurance Group, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 1200 EGLEN AVE
PEQRIA HEIGHTSIL 616 16:5348

_{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BQ 1200 E GLEN AVE B
PEORIA MEIGHTS IL 616 00 o
AN = 2.
e = T
06/27/2006 06000003512 T Tk rem
3. Date of filing/registration in Florida 4. Document aumber 7T % i
IS ‘ T\
5. (a) Registered Apent angd Registered Office shown on the records of the Florida Dept. of : T&
-, £ J
Registered Agent: . Preatice-Hall Corporation System lnc, 2 cn SR
o) —
Registered Office Address: 1201 HAYS $TREET _ D2 o
TALLAHASSEE FL 32301-2525 =
(b) Enter name of NEW Registered Apent and/or NEW Registered Otfice addreas:
NEW Registered Agent: C T Comoration System
NEW Registered Office Addruess: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADODRESS)
Ilsntafion, FL33334

If the limited liability company is not organized 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 the business office of the registered agent will be identical. Or, in the case of 2 Florids limited
liabiliry company, it is hereby confirmed that the change(s) was/were suthorized 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 limiteg liability company.

R W 4 /N

Signature of u member or suthdfized representative of u mewnbes

Stacis Taylor, Artorngy in Pact
Printed or typed nama of signes

{ hereby accenf the appointmeny as repistered agemt and agree to get in thiy capacity. I furs 88 1o
cagpfy {n' I!F,e pmyp:ans gf a!} Siqtu eg reﬁm‘vg [% gz prbg_ gr anj complere éa orzam?’? 0_}? er;a urn'ps,

and ! e familiar Wd{ g i coept the obligatio %lmy posttion ag regivigred g enLas prpvu%g or in
C} ter %8, £SO, ’lf} };Y etument is Hel gﬁl {0 me _yrg?fecm cﬁan e nr,.greg tire office

address, | hereby confifm thotthe limited liability company has Seen notified'in writing }i this change.
C Y Corporation System o A Samantha Jones

By:
Y e of Reged Aot (~ Assistant Secretary

Division of Corpurations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS LY (0508)
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POWER OF ATTORNEY

NOTICE 1S HEREBY GIVEN THAT Gary P. Pearl OQfficer of Pearl &
Associates,(“the Corporation™), a corporation incorporated under the laws of Illinois and all.
subsidiary entities do hereby appoint Stacia Taylor and Laura Broderick as attorney-in-fect for
the Corporation and for the subsidiary entities to act for the Corporation and for the subsidiary
entities and in the name of the Carporatlon and of the subsidiary entities for the limited purposes
authorized herein.

The Corporation and the subsidiary entities, having taken all necessary steps to authorize
the changes, hereby grants its attorney-in-fact the power to execute the documents necessary to
change the Corporation's and the subsidiary entities’ registered agent and registered office, or the
agent and office of similar import, in any state,

In the execution of any documents necessary for the purposes set forth herein Stacia
Taylor shall exercise the power of Vice President, and Laura Broderick shall exercise the power
of Secretary,

This Power of Attomey expires when revoked by any officer of Pear] & Associates.

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney on this
____ dayof April, 2005.

N

Name Fjtle Gary P. Prarl, Presldent
Pearl &/Assoclates

Subscribed and sworn to before me this 267 day of Mes, 2009

Aty b bt

OFFICIAL SEAL
DEBY A. ALDEN
NOTARY PUBLIC - STATE OF (LUNOIS
tAY GOMMISSION EXPIRES 7-17-2009
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Subsidiaries of
Pear] & Associates

Pear] & Associates, Litd.

Pearl Carroll & Associates, LLC
Pear! Insurance Group, LLC
Pearl Technology Corporation
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