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STATEMENT OF CHANGE OF REGISTERED glFFICE OR REGISTE

LOTH FOR LIMITED LIABILITY COMPAXNY

Pursuant 1o the provisions of sections 6050114, Flovida Siamtes. the mdersigned limited Tiabiiin

conpan: sudniits ritf_fai(awiug statenient in order 1o change its registered office or registered ngens, or
borh, i’ the Srate of Florida.

-

GENT OR

Mighland Tnsurance Solutions LLC

1. Name of the limited Liability eompany:

2. {a) Principal office address of limited Jability cowpany: 399 ¥l Centro Steeet
(Nofe: MUST BE STREET ADDRESS) South Pasadena, California 97030
. I -
(b) Mailing address of lumited Hability company: 899 El Centro Strest 2]
(Note: MAY BE POST OFFEICE BOX) Sauth Pasadens, California 91030 [
RS
10/27/2010 M10000004755 o
3. Date of filing/registration in Florida 1. Dacument imuober §
5. (a) Regstered Agent and Registered Office shown on the records of the Florida Dept. of State: g
Registersd Agent; CAPITOL CORPORATE SERVICES, INC.
Registered Office Addvess: 155 OFFICE PLAZA DR.STE A
) ' TALLAMASSEE, FL 32301
(b} Enter name of NEW Registered Agent and'or NEVY Registered Office address:
NEW Registered Agent: Business Filings Incorporated
NEW Registered Office Addvess: 515 E. Park Avenue
MILSTE 45 ADDRESS
Tallahassee JF1.34301

It the limited liability company is not organized uuder the laws of the State of Florida. it is hereby
contirmed that after the changm or changes are made. the Florida sweet address of the yegistexed Stfice
anl the business ofﬁgeff the registered apent will be identical. Or. in the case of a Florida Limited
liability company. it if he:

the menghers of the

A

ited liability comprany or as otherwise provided in the articles of organization or
ettt of the limited l1ability corupany,

ud

Simanire of A mmwber or Atliorized representative of 7 member

Carl L. Herrmann, I, Manager
Priveed or ryped vanse of signee

! hergby aceept the aqppoimmient as regisierpd agent ond agree ro got in this capaciry. 1 fimther agree 1o
con, ﬁ"wir!rrre pramﬁmso aif sfafﬁﬁ; 1'efnrft=§ ro r}ze préyer and mgfpfere ‘93 arinace o 71_1' fzm‘e.s,
ié

A i 1

an b[rm:’?' it and dogept the obligarions of nn’ position s regiswred agen! as provided fop in
E'!}n er ﬁﬁ. J‘Lf'g_ y: 1 r%r.y‘}agn e iy ﬁfefgﬁﬁférf 0 fggm_vr ﬁ.ﬂﬂ?‘i r_fim.r e TH ﬂ’m rERISIEr e, ‘oj)}?re
adciress, Lherveby' confitn thet the tintited ha ity compeny Nas Deen notifted i writing of this chinge,

Stgnanue of Regirared Agait— Mark Williams, AVP, Busincss Filings Incorporated

Division of Corporadons, P.Q. Bax 6327, Tallnhassee, FL 32314
FILING FEE: 32500
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reby confinned fhat the change(s) was/were authorized by an affirmative vote of
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