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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPA.

Pursuant 1o the provisions of sections 608.?16 r
submits the fol tatement |,

m g jaf towing sta mal in ardaqr 10

608,508, Florida Statutes, the undersigned iimited liabili
ange ils regizicred office or register

ad ageni, or bath,

el

I Name of the limited liability compiay: MULLINTBG INGURANCE AGENCY SERVICES, LLC

(u) Principa! office address of limited liability company: 100 NORTH SEPUYVEDA BLYD SUITE 500
(Nade: MUST BE STREET ADDRESS)

EL SEGUNDO CA 90245 s
{b) Mailing address of Jimited Lisbility company:
{Note: MAY BE POST OFFICE
08/17/2006 MOGDR0004576 S
3. Dauw of filing/repistration in Florida 4. Documeant vanmber | -“1}::‘_1":_‘ =
. A P~
o
5. (a) Registered Agant and Registered Office shown on the recards of the Florida Dept. of Statu;:?g ?-:g :T_‘_
p—
Registered Agenl: CORPORATION SERVICE COMPARRE > 5§
. ' (‘4"-‘( F“
Registered Office Addreas; 3201 HAYS STREET meo. 3= @
) TALLAHASSEE FL 32301-29251]S tp™ =X @ (‘:)
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2 -
(b) Enter nams of NEW Ragistered Agent and/or NEW Registered Office address: cgrn -~
NEW Registered Agont: ST Corpanution Svsrem
NEW Registered Office Address: 1200 Souh Pine laland Road .
(MUST RE FLORIDA STREET ADDRESS)

Filunbation FL 23824
16 the Jimired liability company is not orgenized under the laws of the State of Florida, it is bereby confirmad
that after the change or chantg

office of the registered agen

és are made, the Florida street sddress of the registered office and ths bysiness
will be identigal. Or, in the case of n Florida limited lisbility compmty. iz
heraby confirmed that the change(s) was/wers authorized by an affirmarive vote of the members of the limited
liubinl;g campany ot a8 otherwise provided in the articles of organization or the opevating agrecment of the
lirnivad liability company.
5‘-‘-)

TSignatrd of & MEMber G aatRorisad reprcsen@RYE of & Mambar)

Baher Tanws

{Printed of fypesd name of signea)

I hereh ¢ tha appoint af rogistergd ageni r:%a‘!éwe 0 gct in :Es capasity. or agrae o /
S R S e U
cén'ﬁrm'!}it the & eﬁma 9 gomany}m' en nolified in &ﬂﬁn%ﬁf this change: '
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POWER OF ATTORNEY

_ NOTICE IS HEREBY GIVEN THAT TBG [lnswance Svrvices Corposation
{“Corpuratiun“), a Corporation incorporated under the laws of the stule of Delaware and a
member of MULLIN TBG INSURANCE AGENCY SERVICES, LLC, doss harsby appoint
Baher Tanius and Yadira Garcia, emiployees of CT Corporation and acting solely in the capacity

5 employees of CT Corporation, 2s attorney-in-fact for Michael Glickman, Chief Financial
QOfficer of TBG Insurance Services Corporation.

The Corparation and the subsidiary entities listed, having taken all necessary steps 1o
aulhorize the changes, hersby grants its attorney-in-fact the power 10 execute the documents
necessary to change the Corparation’s and the eubsidiary entities’ registercd agent and reeisiered
office, or tha agent and office of sirnilar impart, in any state to CT Corporation, as direcied and

authorized by the Corporation. The attomey-in-fact will not make such changes withaut the prior
approval of the Corparation.

In the execution of any decuments necessary for the sole, limited purpose, set forth hersin, Baher

gdaniu: and Yadira Garcia shall exercise the power of Vice President, Secretary, Manager, and/or
ember.

This Power of Attorney"expires when revoked by the undersigned

IN WYTNESS WHERKEOF the undersigned has axecuted this Power of Amtome
4% dayof fea., 2009
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TBG Insurance Serviees Corporation
Meamber of

MULLIN TBG INSURANCE AGENCY SERVICES, LLC
By: M '*"-ﬂMr——

Namwe: Michael Glickman
Title: Chief Financlal Officer
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State of Winois
County of Cook

On April 11, 2009, before me, the undersigned, a Notary Public in and for said State, personally
appeared Michael Glickman, personally known to me (or proved to me on the basis of
satisfaclory evidence) to be the person(s) whose name(8) is/ar¢ subscribed to the within
instrument and acknowledged to me he/shedthey executed the same in his/her/their authorized
capacity (ies), and that by histhew/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the persoa(s) acted, executed this instrument, .

Wimess my hand and official seal,
* p Otficial EMAl
. Pricila 7 Dar _
- Motary Pubd téce ' Mingia
otary Public My Commission Exoie V012

Ciflcin! Sent
Pricilta R Cigs

Natery Public State of IHinois
Wy Dommisgign Expires 03202012
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