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COVER LETTER ’

TO: Registration Section
Division of Corporations

SUBJECT: Sonoma 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 concerning this matter to the following:

Ann Jones
Name of Person

Argo Group US
Firm/Company

175 E Houston St., Suite 1300
Address

San Antonio, TX 78205
City/State and Zip Code

MHenslee@argogroupus.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michelle Henslee at( 210 342-8808
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section " Registration Section
Division of Corporations Division of Corporations
Clifton Building 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 D $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the _provmans of sectrons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits & l~[ lowing statement in order (o change ils registered office or regisiered

agent, or bolh, in the Siate of Florida.
1. Neme of the limited liability company: Sonoma Risk Managemsnt, LLC
2. (a) Principal office address of limited liability company: 11150 W. Olympic Bhd,, Suite 680
(Note; MUST BE STREET ADDRESS) Los Angeles, CA GONE4
(b) Mailing address of limited liability company: P O Box 469011

(Note:_MAY BE POST OFFICE BOX)

_San Antonio, TX 78246

11-2-2010 M10000004852
3. Date of filing/registration in Floride 4. Document munber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Paracerp incorporated
Registered Office Address: 236 Eagt 6th Avenue -
Tallshasshe. FL 32303 .
f;’:“;:"' = P
—t —.-‘ c t
(b) Enter name of NEW Registered Agent-and/or NEW Registered Office address: - 5 = i
NEW Registered Agent: NRAI Services, _Inc-;‘ ; -
NI
NEW Registered Office Address: 515 East Park Avenue =t g i
ST BE FLORIDA STREET ADD, e .

P
ﬁ

Jsllahassee

If the limited liability company is pot organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan chs arc made, the Florida street address of the reglstcred office
and the business office of the registered agent will be identical. Or, in the case of a Florida iimited
liability company it is hereby confirmed that the change(s) was/were authorized by an affimmative vote
of the members of the limit lisbility company or as otherwisc provided in the articles of organization

or the ope?ﬁfmem zi the limited hab 1ty company.

Signalure/df a meMmbcFor aldiorizad rcpresentabve of a member

Kevin B. Martin
Printed or typed name of signee
b c t the appoin tey, ent ge {0 get in this ca e: er agree o
”wr ya prov]‘?ﬁo o a! st mF“ reﬁmvg o gn per ang com_g e:e a G? uties,
z a é l?z‘m‘r e 0. I ation o m po.s'x on ag register L g eg
E,Z ter i § Y, i ! exgq r%yrg?fectacﬁan e r her %4:
ess, erelyy confirm that the :m!ed ity compan een nofified in wnnngo this change.

8 cabrina Tillapaugh, Assistant Sec.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



