Division of Corp;M . m
lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as u cover sheet. Type the fax audit number
(shown below)-on the top and bottom of all pages of the document.

(((H12000208259 3)))
OO0 0O O 0T R
—_ H120002082593ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383 MUG21 0
From:
Account Name : C T CORPORATION SYSTEM L SELLER&:
Acccount Number : FCADQ0000023 .
Phone : (850)222-1092
Pax Number 1 (BHO)878-5368

t%Enter the email address for this business encity to be used for future
annual report mailings, Enter only cone email address please.¥¥

Email Addreas:

Pm T S e b - ————

LLC REGISTERED AGENT CHANGE
SOUTHWEST RISK MANAGEMENT, LLC

Certificate of Status | 0 Wen o=

Certified Co 0 -

—— 5 ﬁ i B =

age Count 3 SR R

g " = ZTuaie

lEstlmated Charge $25.00 I. ,:';,:j ph- G
- 0
S8 = O
i
om  en
>

Elecwronic Filing Menu  Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 8/20/2012

E8/18 3ovd NOT1¥&0d200 1D ¢6B89E£9598 GZ:12 ZIpZ/61/8Q

LY



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Southwest Risk Management, 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 conceming this matter to the following:

Name of Person

Firm/Company

Addresa

City/Stute and Zip Code

E-mail address: {fo be used for future annual report nutificution)

For further information concerning this matter, please call:

at ( )
Name of Person Arta Code & Daytime Telaphone Numbef¢n -~
. o
STREET/COURIER ADDRESS: MAILING ADDRESS: e a': "‘T‘g
Registration Section Registration Section %;; 8 e
Division of Corporations Division of Corporations E;’fo B g
Clifton Building P.Q. Box 6327 A .
2661 Bxecutive Center Circle Tallahassee, Florida 32314 me BT
Tallghassee, Florida 32301 Ly )
=T~ -
. =
Enclosed is a check for the following amount: ‘lg:r_&' ‘3};
Q 325 Filing Fee Q $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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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 608.308, Florida Statuies, the undersigned limited
liabiliry cgm any submits the I;‘ollmving statement in order to change its registered office or registered
agent, or aﬂ, in the Staie of Florida.

1. Name of the limited liability company; Southwest Risk Management, LLC

2855 EBROWN RD

2. (a) Principal office address of limited Iiabflity company:

(Note: MUST BE STREET ADDRESS) STE 28
MESA AZ 85213

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

02/05/2010 MIM00000593
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:
Registered Office Address: 1201 HAYS STREET
, TALLAHASSEE FL 32301-2525
{(b) Enter name of NEW Resistered Agent and/or NEW Registered Office address:
NEW Registerad Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation FL 33324

If the limited liability company s 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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida {imited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
onthe operating agreement of the limited liability company.

2,{

ola member

Kristin Bolden

Prinled or typed name of signes

1 hereby accept the appointment as regisiered agent and agree to gt in this capacity. 1 further agree to
cogpfy Jv,w' tne pm?ﬁ%on.s (.Iz? a?f Statule, relea{ivg ta tne proggqr and complele prforipymng of my duties,
%n L am familiar wit gn%acégpt the odligations of my position ag repistgred a, en};as _ﬂrpvidg ar in
apter %,FS. Or if this ﬁumeq: zg]ﬁw g?v led o mereyrgﬂ:;cra C n"ﬁ%‘i the registered office
adslress, equ confirm that the limite sml& tﬁl a{.ﬁjrﬁmny een notified in writing oj’r is change.

&rpumtion Systern  JAME
By: Assiatani-Sescratary

Siylu[ure of Registeddd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INKHS 18 (05/08)
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