WN0YIES

T ”"HI "|H '||“ um H." Mll Hlll H.H Ilm l'“’ |‘||‘ lll“ “Il H'.“' le m“ “ m‘
(Address)
(Address)
CitylState/Zip/Phone #) ;%U 2
ol .
wen B I
[ eexur [ war [ ma Ion oy O
O r‘ﬂ
Ly o
mes T —
MZe, T L
- - Myt T2 m
(- )
(Business Entity Name) %gg (= o
=P
B2T o
- b
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
s ]
= =,
< 20
o 23
i [
o 25d
O"m
par] =
X =0
- B
w 7
20 o
o —
-
e L)
1 [¥43
Office Use Only f"c":l’ S;g
<y EF
w
S~
m
B. KOHR 2 555
B pra— %(_f:
- OF
DEC 2 20 2 3~
ol
| “’B
EXAMINER




A

‘CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.
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ARTZONA FEDERAL INSURANCE
SOLUTIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

CONTACT PERSON:

PLAIN STAMPED COPY

Becky Peirce

EXAMINER’'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT 1*'6‘3}

LIMITED LIABILITY COMPANY g4 %43“»/“,

&,
FPursuant to the provisions of sections 608.416 or 608,508, Fiorida Statules, the undersigned limited liagf}i’ )

<
comparny submits the following statement in order to change its registered office or registered agent, or borg) ’f’cva Da

in the State of Florida. ’3 'E,';’j{'ﬁ
1. Name of the limited lizbility company: _ARIZONA FEDERAL INSURANCE SOLUTIONS, LI.C /'.0 "2?%
2. (a) Principal office address of limited liability company: 3325 E. Baseline Road o4
(Note; MUST BE SIREET ADDRESS) Gilbert, AZ 85234
(b) Mailing address of limited fiability company: 3325 E. Baselinc Road
(Note: MAY BE POST OFFICE BOX) Gilbert, AY 85234
E
u
7/25/2006 MO60000041 53 < T
3, Date of filing/registration in Florida 4. Docwmnent number ‘??’ %a - o
N A :
AT, - .
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State; ‘!3 %“;‘8
- . ‘Qﬂ“\
Registered Agent: CT Corporation Systemn _ ; %:2;
Registered Office Address: 1200 Sonth Pinc Island Road - %';ﬁ‘
Planiation, F1. 33324 % %

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

-

NEW Registered Apent: Corporation Scrvice Company
NEW Registered Office Address: 1201 Hays Street

{MUST BE FLORIDA STREET ADDRESS)

Tallahassee L 32301

If the limited liability company is not organize«l under the laws of the State of Florida, il is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
g registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hergby conh that the change(s) was/were authorized by an affirmative vote of the members of the limited
{ia il{ihvicogn[p i B, organization or the operating agreement of the

ited liahili

an¥; or as othe Se provided in the articles o
AU
Q\ '

(Signature of & member or authorized representative of a member)

Doubenr ¢ . cage . P
{Printed or typed name of signec) !

! hereby gcce}f?t the appointment as registered agent and agree o get in this capagity. [ further agree to

comply with the pro;mons of all stgtutes relative lo the proper an, cwy!ete performance of my g ies, and [

%ﬂ"lsj? iath and accept the ob igatxans of my position s regl.s;terﬁ agent ak provided for in ’fpte 608,
., documeny 1s being Jiled o stered office adldress, I herehy

agu 144

y, if thi erely reflect g cha the ré
conﬁ%%t{ e Jimited ligbility company Ztrs b)e}en noufﬁzg i'nri‘gﬁig::g oj!;‘h%' change.
By: : ] ] M;\« William M. Edrington

(Signatur:a of Registered Agent) Corporation Scrﬁcc Company Authorized Representative

Division of Corporations, P.O, Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

INHS[8 {05/08)



