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STATEMENT OF CHAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071 308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of _Florida

in order to change its registered office or registered agent, or both, in the Stare aof Florida.

1. The narpe of the corporation: Associated industries insurance Company, Inc.
2. The principal office address: 903 N.W. 85TH STREET BQCA RATON_FL 33487

3. The mailing address (if different): 800 SUPERIOR AVE E 24ST FL CLEVELAND, OH 44114

4, Date of incorporation/qualification: 10/05/1953 Document number: {75536

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; (If resigned, entex resigned)
CHIEF FINANCIAL OFFICER

P_Q BOX 6200 (32314-6200) S
~3
200 E. GAINES ST, TALLAHASSEE. FL 32399-0000 _%:
6. The name and street address of the new registered agent {tf changed) and /or registered office — F
(if changed): SO
United Agent Group | SO AL
nieg Agent Group Ing, 3 Ry ‘::F
- [AS]
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7.0 Box NOT eccepmbls

801 US Highway 1

North Palm Beach, FL 33408
zﬁh;tered office and the street address of the business office of its registered agent,
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1 hereby accept the appoiniment as registered qgent and agree fo act in this capacity.
1 further agree to comply with the fmw.rians of all statutes refative to the :
g my dutiés, and I am familiar with and accept the obligation of my sitton as registe
ocument is being filed merely to reflect a change in the registered dffice address, hereby confi
corporation has béen rotified in writing of this Change.
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