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COVER LETTER
TO: Registration Ssction

Division of Corparations
Quillty Insurance Holdings LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

mmmnmwomﬁmmuommmmm
Pleass retum all correspondence concarning this matter to the following:

Name of Pergon
PARACORP INCORPORATED
Firm/Company
2804 GATEWAY OAKS DR #100
Address

SACRAMENTO, CA 95833
‘ City/State and Zip Code
PARACORP@MYPARACORP.COM
E-mall address: (o be uzed for firture armual report notification)
For further information concerning this matter, please call:

ot ¢ )533-'?272
Name of Perscn Area Code & Daytime Telephone Number
Malling Addresy:; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed fs a check for the following amount:
® $25 Filing Foo Q $55 Filing Fee & Certified Copy
INHS13 (2/14)



LIMITED LIABILITY COMPANY
submily the following statement

STATEMENT OF CHANGRE OFREGISTEREDOFFICE OR REGISTERED AGENT OR BOTH FOR
Puuummlhprmmomquﬂm 605.0114 or 605.01186, Florida Statutes, tha
in order to change its

or registered agent, orboﬂl. tn the State of Florida,
1. Namo of the limited lishikity company: S0y tnsurence Haldings LLC
2. (a)

204 WHITSON AVENUE

Principal offion address of Hmited linbility company:

()
QMete: MUST BE STREFT ADDRESS)

SWANNANOA, NC 28778

Mailing eddress of limited Liability company:
oter MAY BE POST QPFICE BOX)
010472021 M21000000402
3, Date of filing/registration {n Florida 4 Document number
5. () CORPORATION SERVICE COMPANY
Registerad Agent and Registared Offic shown on the rocords of éhe Florida Dept. of State:
1201 HAYS STREET

Registored Offico Address  (MIXST BE FY.ORIDA STREET ADDRESS)

TALLAHASSEE .FL”SD] N
® PARACCHP INCORPORATED
Eoter name of NEW Reistcred Agunt endior NEW Rexlytersd Office adiiress AR
155 Offico Plaza Drivs, 1st Floor L B e
NEW Registered Office Address: T 2
P
o
Tullxhasseo .F'me
If the limited liabdlity is not organized under the lnws of the State of Flordds, it is camfirmed that after the
dnnsewdlmﬁ Florida street address of the office and the bmh:a%u
agent will be Or, of a Florida limited wmpaahglhlmebymnﬂ:madmm )
was/wrxo authorized by an vote of the members of the Hmited ty company or as otherwise
the articles of opuranngmmofhhnﬂtedlmbﬂnyemﬂy
" Signatme of & tecber or suthorized reprosentative of 8 moniber

[
Ua ﬂu_'tumg
he appoing mta:rcgmmmu to act in this oo

e S
mﬂh-
Mnua, Agsistant Secretary

of Regixtered Agent

ﬁJaJ

Divislon of Corporationse P.O. Bax 6327+ Tallshassee, FL 32314
INHS!8 (2/14)

FILING FEE: $25.00



