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

o ,
Pursuant 10 the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of 1linois
In order fo change iis registered office or registered agant, ar both, in the Stale of Florida,

1. The name of the corparation; O VECIS INSURANCE COMPANY

2. The principal ofTice address: 11860 WEST STATE ROAD 84 SUITE B-| FT. LAUDERDALE FL 33325 US

3, The mailing address (if different):

4., Date of Incorporation/qualification: 12/14/2006 Document number: FOS000007709

5. The neme and street address of the current registered agent and registered office on fils with the
Florida Dopurtment of State: (If resigned, sater resigned)

CORFORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2323 US

6. The name and street eddress of the new registerad agent (if changed) and /or registered office
(if changed):
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C T Corporation System
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¢fo C T Corporation System, 1200 South Pine [slund Road
P.O Box NOT seecploble

Plantation, Florlda 33324

The street address of its rc&istcred office and the strect address of the business office of its registered agent,
as changed will be identiedl, .
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! heraby accept the app}:z'mmem as re ent and agreg (o act in thir capacity,
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Gocument 15" e 4 Ta’ﬂce address, T hereby c%:;ﬁrm that the

acumant Is being filed merely to reflect a change in the registere
corporgiion has fz”;n nonﬁer?in wr'n’.,n‘ryg of thiz éhange.
b (ot AOuth 1071172010
IR & ed Agsnt Tialc
{fsigning on behaif of an entity: Barhara A, Burke

Spacial Azsistant Secretary

Typed o Pricted Namw
w# & FILING FEE: 835.00 % * *
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