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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuuni tu the provisions of sections 607.0362, 617.6502. 607.1508, o1 617. 15308, Fiorida Staiutes, this

statement of change is submitied for a corporation organized under the lows of the State of 1inois
in order to cheinge lis registered office or registered agent, or both, in the Siate of Florida,

1. The name of the COJ'pOl'alioniiMEX Ass‘_““nw ('Dmpm_'y__

20022 N 3lst Ave, MC 08-01-20, Phoenix AZ 85027

2. The principal office address:

5. The mailing address (if different):

10/11/1979 844312

4, Date of incorporatien/gualification; Document number:

5. The neme and streel address of the current registered agerit and registered oflice an {ile with the
Floride Department of Stzte: (I resigoed. enter resipned)

Chicf Finangiai Qfficer

200 E Gaines St, Box 6200

Tallahassce FI, 32399

S
i
6. The name and street address of the new registered agent (if changed) and for registered oftice ;;:

(if clanged): = o

C T Corporation System

1900 South Pine Isfand Road
PO Bow NOT aseplable

226 W 8281 8l
i

Planmation, Flarda 33324

The street address of its .regiistered office and the street address of the business office of its registered apeint,
as changed will bz identical.

Such change was authorized by resolution duly adopted by i1s board of directors or by an officer so
autharized by the board, or the corporation has boen notified in writing of the change.

Chervl Short, Assisiant Seerctary
o1 on oilicer OF direcion Prinled of typed nnme ond 1iiie

! herebv accepi the qppoiniment as registered auent aind agrec lo act in this capacity.

{ furthér agree [o comply with the provisions of all siatutes relative to the proper and complete
performerice nf my dutlés, and { am familiar with and accept the obligation of my pogition as registered
agem. Or, if this document is being filed merely (o reflect a chonge In the regisiered affice address,
fereby confirm that the corporation has been xotified inwriting of this change.

. C T Carpucation System 2/28/2018
By- 7 PR Mike Jones, Assistanl Secretary
Signadirt nf Registered Agen

Dale

If signing on behalf of an entity:

AMEX ASSURANCE COMPANY
Typed ot Frinted Name

A & & FILING FEE: $35.00 % * *

MAKE CHECKS PaYABEE TO FLORIDA DEPARTMENT OF STATE
Mait. 10: Division or CORPORATIONS, P.O. BaX 6327, TALLANASSEE, FL 32314
CR2E045 (03/12)
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