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CORPORATE SERVICES, INC.
200 V¥ est Adams Street, Suite 2007

Chitago, IL 60606 .

(312) 346-3606

(800) 934-2556.
Fax: (312) 346-3607
April 11, 2008

VIA REGULAR MAIL
Division Of Corporations

Florida Department Of State
-409 E. Gaines Street

Tallahassee, FL 32399

2 Z,
> 26
9=
;% ZC::[:“ -
Se=m
. . u BRAY
Re: Allied North America Insurance Brokerage of New Jersey, LLC x g
Y '34:.7‘;\
Dear Sir or Madam: ‘&?1 2"
(9]
Enclosed please find one original and one photocopy of Application by Foreign Change of
Registered Agent for the above named company. Also enclosed is a check for $25.00 to cover the
required fee. '

the documents.

Please file with your office and return evidence to my attention at the letterhead address.
If'you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning

Angela Gawlinski

AG
Encl.



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Allied North America Insurance Brokerage of New Jersey, LLC
(Name of Limited Liability Company)

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Angela Gawlinski

(Namc of Person) ’ % C_ZD;_:;,‘
2 agm
. ) I T oA
Premier Corporate Services, Inc. o .%gfé
(Firm/Company) e ‘C:%’L;\{
. - ?1%
200 West Adams, Suite 2007 S R AY %
{Address) ) - ’
Chicago, IL. 60606
{City/State and Zip Code)-

For further information concernin g this matter, pleasc call: . b
Angela Gawlinski

(Name of Person)

a(312 ) 346-3606

STREET/COURIF.R ADDRESS:
Registration Scction

(Area Code & Daytime Telephone Number)
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.Q. Box 6327
2661 Execuotive Center Circle
Tallzhassce, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
{825 Filing Fee

[ $55 Filing Fee & Cenificd Copy
INHS18 {8/05)




W

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Staiutes, the undersigned limited
liability company submits th F[l

e following statement in order to change its registered office or regisiered
ageni, or both, in the State of Florida.

I. The name of the limited tiability company is: Allied North America Insurance Brokerage of New Jersey, LLC

2. The mailing address of the limited liability company is

390 N Broadway Jericho NY 11753

1/4/2008
3. Date of filing/registration in Florida

M0B800000052
4. Document number

5. The name of the repistered agent and the registered office uddress as shown on the records of the
Florida Department of State:

Corporation Service Company

Name o @
1201 Hays Street g ot
Address v o%
s R
Tallahasses, FL 32301-2525 —_ 2FEm
City, State and Zip o
, G
6. The name and address of the new registered agent and/or office: ':fé zgo
— =g
NRAI Sarvices, inc. v Lkl
. N =m
- Name _ an =
2731 Execulive Park Drive, Suile 4 wn

Florida street address {P.O. Box NOT acceptable)

Weslon Fl. 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cenfirmed that afler 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the.mempers of the company or as otherwise provided in the articles of organization
O ited liability company.

7ed representative of a member) 7

- Jofn D'Ambrosio — £V 45 €

{Printed or 1yped name of signee)

I her?by gﬁ'ce { the appoinime ;a.s‘ registerpd agent gnd agree (o qet in this capacity. [ further agree to
co:‘rfrp v with the provisions of all stqrules relative 1o the proper and complete performante of my dulies,
{am %uhwthq deccept the vbligations of myposu/on reg:stgre a‘?en"a%:rpwde or in
. Or, if this document is Bein ’ﬁ!ed 16 merely rs‘jlfectac. ange in the regi rfre office
§ hery o sal the limited liability company Has been notified in writing oj:! is change.

i W
Eki-Asst. Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS 18 (8/05)



