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To: Page3of4 37402015 6 45:40 AM PST 3239628300 From: Meghan Smit

COVER LETTER

TO:  Amendment Section
Division of Corporations

PROFESSIONAL RISK MANAGEMENT, INC.

Name of Carporaticn

SUBJECT:

£18000025729
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following;:

CHEYENNE MOSELEY
Name of Contact Person
LEGALZOOM.COM, INC.
Firm/Company
101 N BRAND BLVD., 11TH FLOOR
Address

GLENDALE, CA 81203
Citv/State and Zip Code

michellek@prmusa.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

CHEYENNE MOSELEY, LEGALZOOM.COM, INC. ¢ (20 ,773-0888 ext 9724

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 Ctifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (03/12}



3742016 6:49:40 AM PST 323596828300 From Meghan Smit

Te: Page dof &
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508. or 617. 1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change s registered office or registerced agent, or both, in the State of Florida,
I The name of the corporation: PROFESSIONAL RISK MANAGEMENT, INC.
47564 COMPTON CIRCLE, POTOMAC FALLS, VA 20165

2. The principal office address:

P.O. BOX 2272, LEESBURG, VA 20177

3. The mailing address (if ditferent):

18000025729

03/12/2018 Document number:

4. Date of incorporatien/gualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

MARK BUMAR

)
o

11651 SW 10TH STREET
IR

LR VN

= s

PEMBROKE PINES. FL 33025

[4
6. The name and sireet address of the new registered ngent (3f changed) and /or registered office ru,
; - Bt
-~ N

(if changed):
UNITED STATES CORPORATION AGENTS, INC. L

¥ e,

{

90 :2| Hd 4- M'ifHEIUZ

13302 WINDING OAK COURT, SUITE A
PO Dax NOT acceplable

TAMPA, FL 33612

%islerr:d office and the sireet address of the business office of its registered ageni,

The street address of its re
as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
cgrporation has been notified in writing of the change.

WILLIAM T. TUCKER, Director
— T Phnied o yped Tane I Tile

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity.
{ further agree to comply wilh the provisions of all statutes relative (o the proper and complete
performance o{ my duties, and ! am familiar with and accepr the obligarion of my position as registered
if this document is being filed merely 1o reflect o change in the regisiered office address, 1
e writing af this change.

agent (O, | ]
hereby confirm that the corporation has been notified i

{ L ,:{f'f S 3142019

L
Signature ol Kegistered Agent

authorized by the board, or

If signing on hehalf of an entity:

CREYENNE MOSELEY, ASSISTANT SECRETARY, ON BEMALF CF UNITED STATES

CORPORATION AGENTS, ING
Typed or Primzd Name

**» FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA PDEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



