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CHANGE OF AGENT 5

BENFIELD CORPORATE RISK LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap

EXAMINER'S INITIALS:



5
STATE].\EEN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited habd:ﬁv

company submits the following statement in order to change its registered office or registered agent, or bot
in the State of Florida.

1. Name of the limited liability company: BENFIELD CORPORATE RISK LLC

2. (a) Principal office address of limited liability company: _3600 American Boulevard West
(Note: MUST BE STREET ADDRESS) Suite 700

e N M 554

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Suite 700
Minneapolis, MN 55431

03/19/2001 MOL000000593 ., &
3. Date of filing/registration in Florida 4. Document number b ‘}(% ?{’ - .
h s
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of‘g te: o (T“
5o
Registered Agent: C T Corporation System ‘{f_l .= ©
n T
Registered Office Address: 1200 South Pine Island Road = P
Plantation, FL 33324 - vy O
() g,(‘ i
w
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 120] Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
llablll company or as otherwise pr0v1ded in the articles of organization or the operating agreement of the

(Signature of a cmber or authorized representalive ofa member)

Maureen Cullen, Authorized Person
(Printed or typed name of signee}

w:! t e prowsmns of a slatu es relative to the proper and complete performante of my duties, and 1
amr :h/r tt and accep.r he ob .}g duonso my posmon(i‘ regzstetﬁ agerit a$ provided for in o apler 608,
a e

con m 't :é
rpora erv1c

F P sV A

(Slgnature of chlstered }fgcnt) SVIVX& OUGDDet Asst. VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

1 her by acc trhea ointment as register da ent and agree to gct in this capacity. [ further agree fo
7 pp 4 L. g P

ocumen eing filed to merely reflect nge in the registered office address, I hereby

roy comﬂany has been notified in wmmg of this changé.

INMS18 (05/08)



