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

Pursuarns ia the pravisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Sratwtes, this

statement of change is subminted for @ corporation orgarized under the laws uf the Siote of Fifda
in arder to change ls registered office or registered agend, or both, in the State gf Florida

1. The name of the corporation; T l0Tida Intemational Administrators Association, Inc.
2, The principal offies address: 101 N. Monroe St., Suite 1050
Tallahassee, FL. 32301

3. The mailing address (if difforent):

4, Date of incorporatien/qualification: 06/13/2013 Dacument mimber: N13000005541

5. The name and street address of the current registered agent and registered office on flle with the
Florida Department of State: (If resigned, enter restgned)

Michasl R. Underwood
101 N. Monroe St., Suite 1030

&5
Tallahassee, FL. 32301 . o ,

EOEE- )

6. The name and strect address of the new rcmed agent (ifchwcd)@/nr mg-ismd office ) s N \::.
(if changed): L —~d

Raquel A. Rodriguez L =,

McDonald Hopkins, LLC S ot
P.0. Box NOT accepiable g

T

200 South Biscayne Blvd., Suite 2600, Miami FL 33131

t tered office and the street address of the businzss office of its registered
DTSR S e offic ané e s s
thorized ution duly adopted by ks board of dipectors or by an officer so
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1 ereby accepi the appointment as registered o acl m rﬁ b eapaci
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bagn rotifiad in writing af this change.
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1f signing on behalf of an entity:

Typed or Prinzedt Name
+ & %+ FILING FEE: $35.00 * » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT ©F STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EG45 (03/12)
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