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?}52/2013 11:01:47 From: To: 8506176383

COVER LETTER

TO: Rcgistration Scction
Division of Corporations

BEECHER CARLSON INSURANCE SERVICES, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

-

HName of Person Tt

Firm/Campaay ar

8 5 WY 2207 6182

Address

Cliy/State and Zip Code

E-mail address: {to be used for future nnnual repert notiheation)

For further information concerning this matter, please call:

Bl ( )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flotida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)

FLO13 + Q%7077017 Walkrs Kluwer Oclioe

( 2/3 )



772274013 11:01:47 From: To: 8506176383 { 3/3)

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigrned limited

liability company submils the following statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: BEECHER CARLSON INSURANCE SERVICES, LLC

2. (a) Principal office address of limited liability company: SIX CONCOURSE PKWY SUITE 2300

(Note: MUST BE STREET ADDRESS) ATLANTA, GA 30328
(b) Mailing address of limited liability company: STX CONCQURSE PKWY SUTTE 2300
(Note: MAY BE POST OFFICE BOX) ATLANTA, GA 30328 ES =
r pelE
P S
07/102006 MO06000003786 =1 r o
3. Date of filing/registration in Florida 4. Document humber i 9 {M
e Y
. . . . §
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept_.:1 SF.Stafl; ir-i
. Y AT
Registered Agent: NRA! SERVICES, INC, Sz B
B P a—
Registered Office Address: 1200 South Pine Island Road 5o~ &
Plantation, FL 33324
(b) Enter namc of NEW Repistered Agent and/or NEW Regpistered Office address:
NEW Rcgistered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road
(MUST BE FLORIDA STREET ADDRESS
Plantation FI 33324

If the limited liability company is net organized under the laws of the State of Florida, it is hereby
confirmed that after the change or char;Fes 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 Flonda limited
liability company, it is hercby confirtned 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

tl\i/i:peraﬁng a ccmcﬁt-)f/lhc limited liability company.
ASE R

Signature of @ member or authorized representative of a member

Kristin Bolden
Printed or typed name of signee

I hereby accept the appointment as registerpd agent and agree to qci in this capacity. ! further agree to
cazgpbv’rw'farg% prm‘r? %m‘ of afsr tu reﬁ:;! o ge prg _e_rang com, ;’ere gj'gr%an e of my duties,
and I am fgmilia wér a acgc t the obligationg of yny position as regi rﬁre agen"asgrpvr gg or.in
63 ter 8018, F.S. Or, If 1 53 ofungen_r is _einq iéd ta ere&arg?fecraq ange in the régistered office
address, I\ereby confirm that the limited liability company has been notified in writing of this change.
ignature o

Samanthe Jon%s, Asst, Seeretary, C T Corporation Sysiem
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS18 {05/08)

FLOLS - Q237013 Wolwrs Klvwer Ouline



