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) . COVER LETTER

TO: Registration Section
Division of Corporations

AgriLogic Insurance Services, LLC
SUBJECT:

. Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matier te the following:

Tay Schroeder

Name of Person

NRAI Corporate Services

Fimv/Company

1021 Main Street, Suite 1150

Address

Houston, TX 77002

City/State and Zip Code

jschroeder@nrai.com

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, please call:

Joy Schroeder 800 862-5438
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiilding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

& $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (5/08)
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2| NRAI e
, CORPORATE
v~ | SERVICES

g ) . An NRAI Solutions Company

March 5, 2013

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Agrilogic Insurance Services, LLC
\ Dear Filing Officer:
Please file the attached Change of Agent for the referenced company. Enclosed please
| find a check for the requisite fees. Please return evidence of filing to my attention via

regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the
undersigned immediately at (800) 862-5438. Thank you very much for your assistance.

Very truly yours,

Joy $chroede
| Client Specialist

\ Encl.

1021 Main Street, Suite 1150 « Houston, TX 77002
(P) B00.862.5438 « (P) 281.286.5900 » {F) 281.286.5902 = nraicomorateservices.com/houstan



_+  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
'BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

- agent, or bolh, in the State of Florida.

1. Name of the limited liability company: Agril.ogic [nsurance Services, LLC

2. (a) Principal office address of limited liability company: 1000 Bailpark Way, Suile 314

(Note: MUST BE STREET ADDRESS) Arlington, TX 76011
(b) Mailing address of limited liability company: 1000 Ballpark Way, Suite 314
{Note: MAY BE POST OFFICE BOX) Arlington, TX 76011
09/07/2010 M10000003964
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: William Smith

Registered Office Address: 5400 Calder Dr.

Tallahassce, FL 32317

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registercd Agent: NRAI Services, Inc.
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation L 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

. y o
confirmed that after the change or changes are made, the Florida street address of the registered pifice< -

and the business office of the registered agent will be identical. Or, in the case of a Florida limi

orm
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatigsvotg

the members of the limited liability company or as otherwise provided in the articles of organization o,

the operating agreement of the limited liability company.
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melf or autharized f€presentative of a member

Mike Fanning
Printed or typed name of signee
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Or, if this document Is ber
i'f'{?‘l that the fimited l."‘c:r!’;%r

loy Schroeder, Asst. Secretary

[{cfistcréd Bgent

Division of Corporations, I".O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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