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STATEMENT OF CHANGE OF BUSINESS MAILING ADDRE

(see reverse for Instructions)

The entity identified below submits to the Secretary of State the following statement for the

purpose of changing its business mailing address.

1. The name of the business entity is: Fowerguard Specialty Insurance Services LLC

File Number: }oMAY 23 AW 9:56

SECRL ~RY OF STATE
E‘gif OF IDAHO

2. The buginess malling address is currently on file as:
123 Mission St., 26th FIr.  San Francisco, CA 24105

3. The business mailing address is to be changed to:
135 Main Street, 21st Fir. San Francisco, CA 94105

4. Change of address is effective:

% UponReceipt OR [

{Date}
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Printed Name: Michael McMulien

Capacity: __ Exec VP of Members

Dated: / js%f/
- LA

matchange_address pmd FILE ONE COPY

NO FEE REQUIRED




