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TO:  Registration Section

Division of Corporations

PROFESSIONAL RISK
SUBJECT:

COVER LETTER

I‘SOLUTIONS. LLc

Dear Sir or Madam:

The enclosed Registered Agent/Registered

Nume of Linuted Liability Company

Office Change and fee(s) are submitted for filing.

A ,
Please return all correspondence concerning this matter to the following:

Emily Smith

Name of Person

Paracorp Incorporated

Firm/Company

PO Box 160568

Address

Sacramenio, CA 95816

City/State and Zip Code

annualreports@myparacorp.com

E-mail addiess: (1o be used for future

For further information concerning this mat

Emily Smith

annual report notification)

ter, please call:

888

280.6563
at )

MNuame of Person

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifion Building

2601 Execwtive Center Circle
Tallahassee, Florida 32301

Fnclosed is a cheek for the follow
4 $25 Filing Fee

INHSIS (2/12)

Area Code & Daytime Telephone Number

MALLING ADDRESS:
Registration Secuon
Division of Corporations
P.O. Box 6327
Taltahassee, Florida 32314

|
ng amount:
|

O 855 Filing Fee & Certified Copy



INHS18 (2/14)

-

—

submity the fui[l

{MITF.D LIABILITY COMPANY
provisions af seciions 60
Florida,

owing statement in orde

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant (o fll.ltf

5:.01’ (4 or 603.0116, Floridu Statutes, the undersiyned limited liability company
L lu change its registercd office or registered agent, or bhoth, in the Stare of
[ Name of the limited lability company: PROFESSIONAL RISK SOLUTIONS, LLC
2 () | (b)
rincipal office address of Hinted|Hability company: Mailing address of limited liability company:
{(Note: MUSTBES 'I'R[;'ETLH)!)RE.YS) {Note: MAY BE POST OFEICE BOX)
I
37 MOUNTAIN BOULEVARP, SUITE 3 37 MOUNTAIN BOULEVARD, SUITE 3
|
WARREN, NJ 07059 | WARREN, NJ 07059
09/02/2008 ‘ MO08000004017
3. Date ot filing/registration ‘|n Florida 4, Document number
5. {a) |
Registered Apent and Registered Office sh pwn on the reconds of the Florida Depi. of State:
Paracorp Incorporated | -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS '{'; 2 -
| .
236 EAST 6TH AVE. | £ *""(_,,
< ] .
on :
TALLAHASSEE | ., 32303 - T
R FL r,.’ x> .-
(b) | A
Enter naine of NEW Heglstered Agent and’or NEW Registered Office nddress ::;" =
Paracorp Incorporated |
SEW Registered Office Address: l-
. . |
135 Office Plaza Drive, 1st Floor

Tallahassee

, 1,32301
Il

1F the limited liability company is not organized under the laws of the Stute of Florida, it is hereby confirmed thar after

the change or changes are made, the Floridal sireet address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Ililoridn limited liabilily vompuny, it is hereby confinmed that the change(s)
was/were uuthorized by an affirmative vole of the members of the limited lisbility company or as otherwise provided in
lhigllc es of organization or thg opera

ling il'grccmcm of the limited Jiability company.
Signatere of a member or authorized representative ol & menber

[ .
¢ (it e Satfel
fhereby aceept the appoinmment as registered wyent and agree (o actin thiy capacite. 1 fither
provisions of all yiutes velative to the pro ' ]
the obligations of my position as regisierec
to merely ref
notified’

Printed or typed name of signee
. s . - }
nowriting of this change.

ier and complele performenice of my duties, and  am Jamitior wit
IH - . 1 - -
dgent as provided for in Chaptér 605, 17

}ul_v with the
Lam i and aceepn
Or, if this dociment is beinyg filed

o )
Signature of Registered Ages . . | - -
¥ ¢ %llun Vong, Asst. Secretary for Paracorp [ncorporated

u}x;recf [ Com
v . - (]‘. )
leer a change in the registered bifice address, 1hereby confirm that the limited Habilitv company hay béen

Division of Corporationse P.O. Box 6327e Tallzhassce. FI. 32314
| FILING FEE: $25.00




