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

Pursuenst 1o the provisions of sectioms GOSN or 805 G116, Florida Swatites, the undersigied limired liakilite company
j‘g}hn;rjf.\' the followmy statement in order 1o change us regisiered office or registered agent, ar both. n the Sware of
Slaride,

- . S PCF INSURANCE SERVICES OF TIE WEST. LLC
I, Name of the limited lability company:

2o (b}
Principal ofice sddiess ot limited Hability company: Muthng addavss of fimited Habidity comprany:
tNote: MUST RESTRELT ADDRESS) {Nte: MAY BE POST OFFICE BOX)

6200 Canoza Avenue Ste 125, 6200 Canoga Avenue Ste 325,

Waodland Lills, CA 91367 Waodland Hilis, CaA 91367
10:25/2007 MI7000MNG ] 1Y
3. Dale of Qlingfrepistration in Florida 4. Document number
5 1a) COGENCY GLOBAL INC,
Registered Agent and Repistered Office shown on the records of the Florida Pept. of State:
=
=
Kowistarwd (Oee Address (MUST RIS FLORIDA STREFT APDNRESY) =
L5 NORTH CALUOUN STREET, SUITLE 4 - P
_ T
TALLAHASSEE o 32301 !
FL dg}
= ;
(b) = o
Eater name of XEW Repjsteped Agent andior NEW Registeyes e srddress: T 2
™~J
(o)

C T Corporation System

NEW Registered O1lice Address:

1200 South Mine 1gland Road

Plantation 33324

, FL

11 she limited Tiability company is not erganized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes are made, the Flornda sucet address of the registered office and the business office 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)
wasAwere authorized by an affirmative vowe of the members of the limited liability company or as otherwise provided in
the articles of orzanization or the operating agreement of the limited Hability company.

- -

Peter €. Foy, Matazing Moember

L e

Signatue of o menber or authorzed representative o s member Printed or typed name of signes
1 hereby aceep ithe uppomynent as registered agent and agrec to act in this capacity. d furtler agrea o comply wiek the
provisions of aff sfanies relative to the proper dnd complete performance of my duriey, and 1 am familiar witn and aceept
the oblipanins of my postion as regestered agemt as provided for in Chapter 605, F.8 Qv af ts document 18 hewg filed
oo merely reflecr w Chunge in the regestered rg.fhc‘u acddress, £ horehy confirm thar the limited Tiabiling company has bden
riatifled i eriting of thiv change,

By ¢l Cerporation System l:— - .~ lorrie Bates, Assistant Secretary

Sagnadure of Registered Agent

Pivision of Corporatiuns. P.O. Box 6327« Tallahassee, FI1. 32314
FELING FEE: 825,00
ENTESTA {3714
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