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COVER LETTER

TO: Registration Section
Division of Corporations

SULLIVANCURTISMONROE 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.

Picasc rcturn all correspondence concerning this matler to the following:

Ashlcy Taylor

Name of Person

C T Corporation

Firm/Company

208 8, LaSalle, Suite X14

Address

Chicagn, 1L 60604

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the followig amount:

Area Code & Daytime Telephone Number

MAILING ADDPRESS:
Regisiration Scction
Division of Corpormions
P.O. Box 6327
Tallahassce, Florida 32314

0 $25 Filing Fee Q) $55 Filing Fee & Centified Copy

INTISIR (214

FLOFS - 0212016 Waller Klwer Onlae
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LIMITED LIABILITY COMPANY

Pursuant to the provivions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited liabiliry company

To: Page5ofB8
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
submus 1he following statement in order to change us regisiered office or registered dgent, or both, in the Stare of

SULLIVANCURTISMONROE INSURANCE SERVICES, LLC

Floride.
Namc of the limited liability company:
2 (@ {b)
Principul oftice addivss of lmited Hability company: Maiting address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: AMAY BE POST QFFICK BOX})
1920 MAIN STRELT. STE 600 P.O.BOX 10763
IRVINE, CA 92614 IRVINE, CA 52623
091472006 MOGG00005063
3. Date of liling/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Qftice shown on the records of the Tlorida Dept. of State: i
PARACORP INCORPORATED
Regisiered Office Addiess  (MUST BEE FLORIDA STREET ADDRESS)
155 OFFICE PLAZA DRIVE, IST FLOOR
TALLAIIASSEE 32301 nl —
3 FL ,’“ -, -~
. ~
o X
(b) Lo 7
Enter nume of NEW Reglstered Agent and’or NEW Registered Office addiress: i e .
" ! 2 -
C T Corporation System = e
NEW Registered Office Address: v
r
1200 South Pine Island Road L
Plontuth 33324
‘ auLuton FL 3
If the Timited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that afier
| the chanpe or changes are made, the Florida street address of the registered ofTice and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed 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 El!}l\C]CS of olrgan:zauon or the operating agreement of the limited liability company.
RIS v -l
‘ J&LMQLL io*g{_; _ Ashley Taylor, stomey -in- fact _
Signawre of-h member or authorized representative of a member Printed or typed numie of signee
{ hereby accepl the uppoiniment as registered agem and agree (o aot in this capacity. 1 further ugree o comj){ v with the
provisions of il staries relative 1o the proper and complete performance of my dutics, imd [ am jumiliar with and accept
rations of mg}7 position as regisiered agent as provided [or in Chaptér 605, F.5. Or, 1{ thig document is ben}x{'ﬁicd
‘hunge in the regisiered ujﬁcc address, I héreby confirm that the limited tiahility company has bden

the obh},
ta merely reflect u ching
notified in writing of this chan /7,7 @
éQﬁ"‘ . Q‘— James Halgin, Assistant Secratary
i s

By C T Corporation Systein

Signatre of Registered Agenl
Division of Corporationse P.O, Box 6327 Tallahassce, FL 32314
FILING FEE:; §25.00 .

INHS TR (2/14)

TLOIS < ONR2018 Waliors Klower On e
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To: Page8olB

POWER OF ATTORNEY

NOTICETS HEREBY GIVEN THAT SullivanCurtisMonroe Insurance Scrvices, LLC,
a Limited Liability Company crganized under the laws of the state of California and the direct or
indirect owner of the subsidiavy entities shown on Schedule A attached hereto, does hereby
appoint Ashley Taylor, employee of CT Corporation and acting solety in the capacity as
employee of (I Corporation, as attorney-in-fuct for the limited Liability Company, to act for
the Limited Liability Company and in the Limited Liability Company's name [or the Hmited
purposes authorized herein,

The Limited Liability Company and the subsidiary entitics listed, having taken all
necessary steps to authorize the changes, hereby grants its altorney-in-fact the power to exccute
the documents tteeessary to change the Limited Liability Company's und Lhe subsidiary entities’
registered agent and registered office, or the agent and office of similar import, in any state to CT
Cerporation, as divected and authorized by the Timited Liability Company.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Maria
Ozaeta, Vickie Cunningham and Terrie Bates shall exercise the power of Vice President,

Secretary, Manager, and/er Member.
This Power of Attorney expircs when revoked by the undersigned

CSS WHEREQY the undersigned has executed this Power of Attorney un this

%d/ » 2017, i

IN WITN

. —t
SullivanCurtisMonroe Insurance Services, LLC iy R :’
A Caiiformia Limite L:.i[ibili(y Company : ol =
Al i -
By: ":\J-Lw"/ . f‘;"?):'.: @ -
Name: Mg Efbenws i S
Title: (9 PN A
25 i

B

State of ﬂ(&,/ré{’n Yo Z

County of @r?d/lncfé.

On /- 3 - 17 . before me, the undersigned, n Notacy Poblic in and for said
State, personally appeared 4 as¥ ekenio fey personully known lo me {or proved
to me on the basis of sutisfuctory evidence) to be the person{y) whose nameks) isfare subscribed
(0 the within instrument and acknowledged to me he/shefiheyexecuted the same in hisﬂwfﬂpeif
authorized capacity (ies), and that by his/befftheirsignatureisY on the mstrument the persong; or
the entity upon behall of which the person(syacted, executed this mstrument,

Witness iy hund and official seal.

MEGAN COANILS STEPHENS
Commission # 2074584
Notasy Public - Calitornia &

Oranga County =

My Comm, Expl[f._g: Jul 1§, 9015‘




