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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Py, .s';{anr to the provisions of sections 608,416 or 608.508, Florida Statutes, the ungdersigned limited
h'agt' ity company submits thé Ffoh‘qwing statemgnt in order to change its registered affice or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Fidelity Group Insurance Frofessionsls LLC

2. (a) Principal office address of limited liability company: 3400 COLLEGE BLVD
(Note: MUST BE STREET ADDRESS) STE 200
LEAWOOD K8 66211
(b) Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOX)
09/24/2009 M09000003791
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:
CORPORATION SERVICE COMPANY

Registered Agent:

1201 HAYS STREET 3 _
TALLAHASSEE FL 32301.2525 =88 —

-

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Oftice addrms‘i??{' N LA

NEW Registered Agent: C T Corporation System :ff"“‘a £ ¥
| s o
NEW Registered Office Address: 1200 Soyth Pinc IsiandRoad 2 @ o
(MUSY BE FLORIDA STREET ADDRESS) : I -
Plantation. SR 33324

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered 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 members of the limited iiability company or as otherwise provided in the articles of organization

o, the operatjng agteement 5th21imited [iabiiity company.
Bi ¢ t gentalivie of 4 mambar

Kristin Bolden

Printed or ryped name of signee

1 hereby accept the appoinimet” as r#;gisrer d apent ﬂend agree 1o (?c! in this capagity. I further agree 1o
coz;_? 'y wi 5}% provisions of all stqtu eg relafive (o proper and compiele performanie o éwy utias,
am gﬂ iar with a % ceept the obligationyg aéng ﬁosu‘/on registere. agen}’m' grow‘ «d for. In
ggpter é: FS Or ift ks",do ument 13 _Eiglﬁ rﬁle i erehy rg?fecra o) r‘?_e inthe r §m red office
ress, 1 hereby confiFm that the limited liability company has been notified in writing 5f this change.
T "Corporation System N
By: S‘
re 0 B
e ot " Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallabassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)

ELOLS - L LAE010 C T Sysin Caline

Ze/2@ 3ovd NOT LVYH0dM00 1O Z6D9IEEISI8 pZiBT 2182/98/80



