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\ . B4/18/2011 14:45 8592858846 CORPDIRECT AGENTS PAGE 62/82
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuunt 1o the provisions of sections 608,416 or 608.508, Flovida Statutes, the undersigned limited
tiability company subntits the }jbﬂowmg statement in order fo change ils regisrered office or regisrered

agent, or bofly, it the State of Fioride,
HIGHLINE INSURANCE SERVICES, LLC
2000 Powell Street, Suite 300

1. Name of the limited liability company:

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

(Nete; MUST BE STREET ADDRESS)

Emeryvilio, CA BAG0B
2000 Powell Street, Suite 300

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

Emeryville, CA 94608

August 14, 2006 MD8000004459
3. Date of filing/registration in Florids 4. Document number

S, (a) Registercd Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: Corporation Service Company
Registered Office Address: 1201 Hays Street

Tallahaesoo, Florida 32301-2525

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

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)

Tallahaccon JFL 32301

If the limited lability company is oot organized under the laws of the State of Florida, it is hercby

confirmed that afrer the change or changes arc made, the Florida street address of the registered office

and the business office of theregistored agent will bo identical. Or, in the casc of a Flarida lmited

liability company, it is hercby confirmed that the change(s) was/were authorized by an effirmative votc

of the members of the limited liability company or as otherwise provided in the amclcr.*_r;c?f.orgnnization
" —

or the operating agreement of the limited liability company. e
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Printed or typed name oC signee
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ot n v,
1 hereby acce, t the gppointment as regisiered agent jmd agreas to get in t}n‘.s capacity. Sl firther agree o
C'Dr;/p{}? With f Fz provisions of all siqtufes rolalive 1o the préper and complels ormania.of sy duiies,
ay Fam familiay with and decept the n)_:ﬂf,rmfan a;{]'""' o rrfana registered agent agprovidea for in
Chapter 808, 7.5 0Or, if ﬂl}sd tment s f,ei‘ggi i1l th arelp r eci a o) ggp n rthe Fegistered office
adedress, I heregy nﬁmri:cz{!re imited liability company llas been notified in wrifing of’thm chénge.
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Signature’ol Registdeéd Apent Ty Dawsor, Assistant Seeretary
’

S Division of Corporations, P,O, Box 6327, Tallahassee, FL 32314
TILING FEE: $25.00
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