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CUSTOMER NO: 4385593

CHANGE OF AGENT

NAME: ALLIED NORTH AMERICA INSURANCE
BROKERAGE OF NEW JERSEY, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN 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 Iprovisiom' of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lt'abx'li?/
company submils the following statement in order to change its registered office or registered agent, or boih,

In the State of Florida. ALLIED NORTH AMERICA INSURANCE BROKERAGE OF

1. Name of the limited liability company: NEW JERSEY, LLC

2. (a) Principal office address of limited liability company: _15 Independence Blvd

{Note: MUST BE STREET ADDRESS) Suite_44()
Warren NI 07059

(b) Mailing address of limited liability company: 390 N Broadway f__g %};
(Note: MAY BE POST QFFICE BOX) lericha, NY 11733 ?ﬂ“ o3
@ 257
T eic
01/04/2008 MO08000000052 - ?g—’:ﬂp
3. Date of filing/registration in Florida 4. Document number Tg %&1
et gl
)
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: )a %
Registered Agent: NRAI Services, Inc.
Registered Office Address: 2731 Executive Park Drive '
Suite 4

Weston, FFI, 33331 US

(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 3230]

If the limited lability company is not organized under the laws of the Staie of Florida, it is hereby 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 Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized bty 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
limitedpliability company.

tative of a member)

uthori =
(Printed or typed nane of signee)

1 hereby accept the appointment as registered agent and agree 1o gt In this capacity. I further agree to
7 Ju}n't the, provgg)ns of a Isg}l!uﬁ:; relat'veg to tﬁe prog}.ver am? congfﬂzte peprfor%méc}g of my g;ies, and ]
H
]

comply? , )
%%bn i agent as proyided for in ﬁpte 608,

i‘iﬁfugﬁﬁm‘é}fﬂtb’gﬁg Iggl;gnseo e sztaonc%%%%ﬁ;e? e registered office a d;ess,é‘ ereby

conyi m; ! led liab asb’c)e)ene ng?itfgad in writing of this change
i [/ compan B
B .Eorp onng 1ce 83'111%3 " € &
ignature of Registered Agent) Qvliyia Queppet, Asst, VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



