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COVER LETTER

TO:  Amendment Section
[ivision of Corporations

SUBJECT: Lombard Internanonal Brokers Ine

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alison Soderbery

Name of Contact Person

Lombard International Life Assurance Company

Firm/Company

16500 Market Steeet, 34th Floor

Address
Philadelphia. PA 19103
Cuv/State and Zip Code

asoderberg@lombardinternational.com

E-mail address: (10 be used for future annual report notification)

For further information cencerning this matter. please call;

Alison Soderberg - (J.\‘J )3(12()7_'7

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 cheek made pavable 1o the Departmen of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Cemtre of Tallahassey
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CHRIEOIS (0441 54
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida States, this

staterient of change is submitted for o corporation organized under the laws of the State of Florida

it order ta change its registered office or registered agent, or both, in the State of Florida.

- . . Lombard nternational Brokers Inc
I. The name of the corporation: ard fntemational Brokers ¢

2. The principal otfice ;lddl’(.‘SSZHO] Brickell Aveaue Suite 2380 Miami FL. 33131

s

- The mailing address (if ditferent):

A=

. . . . /200
. Datc of incorporation/qualification: 072012017

Docwment number:

h

The mune and strect address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

CT Corporation System

r~J
1200 South Fine Tsland Road . —
™3
.
Plantation, FL 33324 =
6. The name and street address of the new registered agent (if changed) and /or registered oftice -
(if changed): S
777 Brickell Avenue _“"_1 i
mei
Suite 620 T
Py Bon NOT accepiahle
Miami FLL, 33131
The street address of its registered office and the street address of the business ottice of its registered agent.
as changed will be identical.

Such change was authorized by resolwtion duly
authorized by the board. or thé corporation h

Micladle Foss

S—TTIOEETERTAATAIure of an ollicer ur director

adopted by its board of directors or by an aiticer so
as been notified in writing of the change’

Michelle J. Ross, Chief Compliance Oftficer

Prnted or vped name and Rle

L herehy aceept the appoimiment as registered agent and egree 1o act in this capacin. i

! urther agree o complv with the provisions of all stotures refative to the proper and compleie performance
r? v dutics, and Fam familior with and accept the obligation of my position as registered ugenr. Or, if this
doctuncnt 1s being fited merelv o reflect a changye in the registéred office

. g rely [ ‘ aderess. Thereby Confirm thar the
corpuration has béen notified in writing of this change.
A YV . HA R, PR .
e A5 Lisu Dubuis, Assistnt Sceretary

2726202

signature of Registered Agent

e

It signing on behalt of an entity:

Taped or Prnted Nume

***FILING FEE: $35.00 * # #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO DIVISION OF CORPORATIONS. .0 BON 6327, TALLAHASSEE. FL 32314
CRIE05 (04713)

da3and



