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RITTER INSURANCE MARKETING,
LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608505, Florida Statutes, the undersigned limited liab_;_[:;‘y
company submits the following statement in order to change its registered office or registered agent, or both,
in the Slate of Florida. ” :

i

N

1. Name of the limited lability company: RITTER INSURANCE MARKETING, LLC{'_ f‘".j‘(\ ‘
o A
2. (a) Principal office address of limited liability company: 4800 Linglestown Road (29 Qfﬁf@ '
(Note: MUST BE STREET ADDRESS) Suite 300 < Gof
Harrisburg, PA 17112 y’o ’;’?,m/\
3 W
(b) Mailing address of limited liability company: 4200 Linglestown Road P 'fg;
(Note: MAY BE POST OFFICE BOX) Suite 300 ~ Q o
Harmishurg PA 17112
November 23, 2009 M09000004616
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: 515 E, Park Avenue
Tallahassee, FL. 32301

(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 FL 32301

If the limited tiability company is not organized under the laws of the State of Florida, it is herebﬁ 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 by an affirmative vote of the members of the limited
iiabihhy company or as otherwise provided in the articles of organization or the operating agreement of the

limjted liability company. )

A AIAL LA~

(Sig'nﬁ'?ré of a member or authorized representative of a member}

Maureen Cathell, Authorized Person
{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agre_e fo
comply with the provisions of all statules relative to the proper and congjulete performance of my duties, and [
am familiar with and accept the obligations of my position as reg:s_!erﬁ agent as proyided for in Chapter 608,
F.8 Or, ;')‘rt s document 1s being filed to merely reflect a changeé in the registered office aildress, [ hereby

4]

i
confirm that the limjted liability company has been notified in writing of this changé.
fé(fsﬁoragon e%gm}%aﬁyy ifi writing of 2¢
By: S s vl

(Signature of Registered Agend) Grace E. Kikby. Asst. VP

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



