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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability comparny
submits the fallowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited hiability company: PARTNERS RISK SERVICES, L.LC.

2. (a) 10692 MEDLOCK BRIDGE ROAD SUTTE 200

PO BOX 3272
{®)
Principal office address of limited Liability compaay: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
JOHNS CREEK, GA 30057

DULUTH, GA 30096

08/2412012 Mi2000004815

Date of filing/registration in Florida 4.

Document nurnber
5 (a) C T CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD

Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS) @y,
PLANTATION 33324 :
,FL

(b) Corporate Creations Network Inc. .

0

9% ) Hd G2 iaw A4

Enter name of NEW Registered Agent and/or NEW Registered Office addveys: -
T

801 US Highway 1 T

NE® Registered Office Addreas:

North Palm B

C each FL 33408

Tf the limited liability com‘fnn)' isnot oréamzed under the laws of the State of Florida, it 15 hereby confirmed that after the
change or changes are ma

¢, the Florida street address of the registered office apd the business affice 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 liability company or as otherwise provided in
the articles of izagipn or the operating agreement of the limited liability company.

Marja Souza, Attomey-in-Fact

Printed or yped name of sipnee
1 hereby accept the appointment as registered agent and agree tg act in this capacity. I further agree to comply with the
provisions pfegﬂ smru}rg relative 1o Ihég prgper agsncampieg pm:fqormance of n?pduf?es, ({;idf am ﬁzrmiliar w:’tﬁ gnd accept
the obligarions of m; position as registered agent aggovided for in Ch}tprer 5. F.S. Or, r{' this document is being filed
10 n_:ﬁergr iy reflect a cf u’m € }"n the registered office address, I hereby confirm that the limited liability company has been
notified’in ng o

Marja Souza, Special Secretary

Division of Corperationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (2/14)



