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Florida SOS Filing - EAC Charge of Registered Agent
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani 1o the provisions of sections 07.0302, 617.0502. 6071 508, or 6171308, Florida Statutes, this
statement of chunge is submitted for a corporation orgonized wnder the laws of the State of Jlinoia

in ordver (o change it regisiered office or vegistered ageni, or borh, i the Store of Florida,
. - . VERLAKLE ASSURANCE COMPARY
1. The name of the corporation: EVE E ASSURANCE COMPANY

2. The principat office address:

FH00 SANDERS ROAD Suiie 303, NORTHBROOK, 1L 60062

3. The mailing address (if difterent):

4. Date of incorporation/gualification: JUr16:1967

®21700
Document number: ~

3. The name and street address of the current registered agent and registered office on file with the
Florida Deparnment of State: (Ifresigned. enter resigned)

CHIEF FINANCIAL OFFICER

PO BOX 6200 (323]14-6200)

200 E. GAINES 5T, TALLAHASSEE. FL 12399-0000

3
—
— ~
- P
6. The name and street address of the new registered agent (if changed) and Jor registered office . < =
if changed): T ™~ Fasisd
(i chane S
L T Corpuration System > ¥ il
P ¥ o = .H
. =
1 200 Sonth Pine Island Road L - @
PO Hon NOT secepluble :-} :-:\7’ ™o
Plantation, Florida 33324 ~
The street address of its re

] g1islcrcd office and the street address of the business oflice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corpuration had been nwtificd in writing of the change’

_J&fh&%.nm__

{ hereby uceept the appointment as registered agent und agrev o act in this capaciy.,
H

{ furthir agree 1o comply with the provisions of all stututes relative o the proper and compleie performonce

ym}-‘c wiies. wed {um familior with und vecept the oblivatinn of my position us registered agent, O i this
ocument is being filed merelv to reflect a change in the registered office adidress.' ] hereby contirm that the

corpordalion heuy been rotipied e seriting of this éhmnge.

T Corporation Svstent

-
By Moyl /N"f’i/ 05120024

Signature af Registerad Agent

Angela K, Fontana SVE, Chief Legal Officer aid Sec Secrelary
Prinied or (s ped name and ke

Pae
If signing on behall of an entitv:

Sandra Zwijack, Assistant Manager

Typed or Printed Nome
*** FILING FEE: 835,00 * * -

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE )
Mai 1o: Division OF CorPORATIONS, PO BOX 6327, TALLANASSEE, FLL 32314
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