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EXAMINER



CORPORATION SERVICE COMPANY

ACCOUNT NO. T20000000195
REFERENCE 279710 4385593

AUTHORIZATION
___________________ COST LIMIT i AR .
ORDER DATE February 9, 2010
ORDER TIME 12:50 PM
ORDER NO. 279710-365
CUSTOMER NO: 4385593

CHANGE OF_AGENT

NAME : ALLIED RISK SOLUTIONS, LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

_______ CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited liapili

com agy submils the following statement in order to change its registered office or registered agent,) or ‘bgfg,}
Pt

in the State of Florida. T,
X2
1. Name of the limited liability company: _ALLIED RISK SOLUTIONS, LLC % f%"%,%
)
2. (a) Principal office address of limited liability company: 390 N Broadway (\\3 %’;ﬁé
(Note: MUST BE STREET ADDRESS) Tericho, NY 11753 % oM
» @ %
(b) Mailing address of limited Hability company: -390 N Broadway » %
(Note: MAY BE POST OFFICE BOX) Tericho, NY 11753 o v
11/20/2007 : M07000006822
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAI Services, Inc.
Registered Office Address: 2731 Executive Park Drive
Suite 4

eston, F 31U

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

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hcrebg confirmed
that after the change or changes 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 Fiorida limited liability companty, itis
hereby confirmed that the change(s) was/were authorized bfy an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited lighjlity company.

(Signature bf a member of authorized-Epresentafipe of a member)

iz

a t
{Printed or typed name of signee)

I hereby gecept the appointment as registered agenf and agree to gct in this capacity. I further agree to
W fy }?'_i! the provgﬁms of al; y atufge; relat 'veg to the prc%per and com fete pgfor%anjzlo my Cy}gies, and [
amilia or in

th and accept the obligatio i ist 1 ided tey 608,
8O, ;{: t‘éﬁdf{cqmglf_%_gqing }zgd’tor%ee‘e@yrgﬁéégong%;eg%?ne;ﬁe Caisteredl office address, | hreby
confémt ted lia zéroy comgany as been nonf% in wriling of this changé.
By- OTpor ervice Company
lg;:alureo gistered Agent S‘fl 1a OUEDDBL Asst. VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



