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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
STATR AGENT OR BOTH FOR CORPORATIONS

Pursuan: fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Stotutes.
this statement of change is submitted for a corporation arganized under the laws of the State of
Flozida in ordar to change Iis registered office or ragistered ageni, or both, In the State

of Florido.
1. The name of the corporation:_ USI Inturancs Services of Flortda, Toc.

2, The principal offics address; 8100 SW 10 STREET, Suits 2000
PLANTATION FI 33334 US

3. The mailing address (if differens);_ 50 CALIFORNIA ST, 24t Flaar
SAN PRANCISCO CA 94111 N

Docurnent nrmber: FI6000075927

4. Date of incarporation/qualificption: #1196

‘? .
5. The name and street address of the corrent registered agent and registered offics oo file mthﬁ;gr &
Florida Depertment of Btate: 2z = "1
Corporetion Servise Compsny B S __:__
1201 HAYS STRERT Lo~ T
Ceo2om
TALLATASSEE FL 323012525 -, X !
e
6. The name and street addreas of the new registered agent (if changed) and /or registered ﬁﬁe (1&_
changed): gm
C T Corporatian System
sie C T Corporation Bysiem

2.0, Box o perbona] mailbox NOT oeseplablel
1200 Bouth Pine Island Boad, Plantatian, Florida 33324

The stzeet addess of its registered afﬁce and the street address of the business office of its registered
agent, as changed \?&ﬁ %e ﬁn 1 '

Such ch%ywas\ anthorized by r:saluuan duly adnpted ‘%x;zts board of directors or by an officer so

autho bcard, Or the corparation has been notified in writing of the e
Al Krenr-Falion, Ag¢istant e-crewy

e SN T TR OT T TPRET o7 e ol &5 BEe)

I ereby cept the appotnlment ar registered agent and agree 1o act :‘.rz this capacity,
I ép foco Pg‘fy with :!ze pm’gg;am aj%l stamze.srg;e fative fo the pro @Sr and complete
iar with a Eézd accept the aiahgarmn of m mtfvn as

ped‘ammma my dutigs, and I an fami

régistared agent. Uy, if this documeént is b mer e e regtsseved
office addr&%.:” i Jzereby confirm that the carparaan ﬁa.;e een?;gg;f ed g: g-ig:mél of rﬁ?'irggbange
TCa STEmL
By : L Devtmbereds ), 2004
{Sigrature of Radivtoret Agent) [Dare}
1 signing on bekeif of ¢a enrity: SHEILA CLARK
. . _ _Assistant Secretary
{Typed ar Printad Mama)y {Cepssiny)

a * % ¢ FILING FEE: 53500 * * »

DAKE CHECHS payARLS TO FLORMTA DEPARTMENT OF STATE AND Marto:
DvIRIon oF CORFORATIONS, PO, BOX 6327, TarLaMaggee, FL 32114
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