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Corporate Records Bureau C Bapen, O desbsdS . 00
Division of Corporations
Department of State
P. O. Box 6327
Tallahassee, FL 32314

Re:  Changing of Registered Agent and address for three separate corporations; 1)
Consolidated Insurance Marketing, Inc. of Florida; 2) Excess Association
Underwriters, Inc; and 3) Affordable Insurance Solutions, Inc.

Dear Sir or Madam:

Enclosed you will find the form entitled "Statement of Change of Registered Office or
Registered Agent or Both for Corporations" for three separate corporations which are referred to
above. You will also find enclosed three separate checks drawn upon this law firm with Check Nos.
24481, 24482 and 24483, all of which are made payable to Division of Corporations in the amount
of $35.00 each. Please process these three separate requests and send confirmation of the
processing back to this office. There is no need for a certified confirmation.

I think you for your attention to this request. Should you have any questions or concerns,
then please do not hesitate to call.
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Enclosures:  Three separate Statement of Changes
Three separate checks in amount of $35.00 each
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S}.‘ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
I , AGENT OR BOTH FOR CORPORATIONS

Pursuant to the-provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
s, . the undersigned corporation organized under the Jaws of the State of ___FLIU/ 27 o L .
oo subits the follewing statement i order fo changs IS registered offce of regurered agent or both i . .. |4
the State of Florida. ' ' ' '
i. The name of the corporation :

1A E L
& VAR ESS & TREET, )

AFFORPALLE  Jed oA prprioer,

2. The mailing address of the corporation:_ 5 38C  WESLT
SLT  Ire T AT , Sl Fre27?

3. Date of incorpcration/qualification: __ & /23/2/ Document number: £ O/ O 874447
4. The name and address of the current registered agent and office: ’ T D ]
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5. The name and address of the new registered agent (if changed) and/or registered office (if ch'gigg\ﬂ): on
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‘The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such chan y resalution duly adopted by its board of directors or by an officer so
authoriz
_, é-fé 0
(Signature of an officer, thailman oOr vice chaimman of the board) ' {Date)

CHARLES £ OSBIRLVE ﬂﬂ,eff/pzp,—)

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and afree to act in this catpaczty.
1 fitrther agreefgo omply with the provisions of all statutes relative to the proper and complete

perfo offy diitiés, ang gm familiar with and accept the obligation of my position as

{Date) -
. Ifsigning on behaif of an entity:
{Typed or Primted Name) {Capacity) N =

* %% FILING FEE: $35.00 = * *
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