Flotd nt of State
D1 lsmn orations
ing @over Sheet

R -ty

LT T Ty T

B et W e A AR R e g B g w1 et nbr

Note: Please print this page and vse It as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H22000392515 3)))

O

H220003325153A8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

QR T T e B T T Ty T RS D TR IR e

P PPy e PR ey

To:
Division of Corporations )
Fax Number + (850}617-6380 :cia:
=3
prom: SO S
Account Name : UNITED AGENT GROUP INC. it -
Account Number : I20160000086 A - -
Phone : {561)508-5033 L
Fax Number : (561)694-1638 Tfﬁ =B
G B e

**Enter the amail addrecs for this business antity to be used for futugg
Enter only one amail address please.*?

S

annual report mailings.

m .
%7 Email Address:
&
™~ REGISTERED AGENT CHANGE
S) MILLIMAN, INC.
§ ICeruﬁcate of Status [ 0 ]
™ ertified Copy 0 i
02 |

Page Count

Page Cou |
Estimated Charge | $3s.004

A e S P L P

Ny B Ll
Help

Electronic Filing Menu  Corporate Filing Menu



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1. The narce of the corporation: Milliman, nc.

2. The principal office address: 1301 FIFTH AVENUE, SUITE 3800
SEATTLE, WA 98101-2605

3, The mailing address (if different):
10/24/1573

83113¢%

4. Date of incorporation/qualification: Document number:

5. The name and street address of the currerd registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office . %
(if changed): o ;
United Agent Group Inc. — _ =

801 US Highway 1 ~

F.0. Bax NOT acceprable 2 =

North Paim Beach, FL. 33408 E =

()

The strect address of its _rz%i_slcred office and the street address of the business office of its rcgis—&':}cd agent,
as changed will be identjcal.

ized b lution duly adopted by its b f diyect b flicer 3o
T th:yclgj]?omt?gln l;lag{ benPnoti i tsm 33%%1?3 o??ﬁeoégaoggey an ot

Tasha Edwards, Attorney-in-Fact
L
Signatre of i officer of drrector Prinied or typed name and utle

I KEreby accept the appointment as registered agent and agree to act in this capacity.
I he};' agr?; to corgg[ with the rg%}gions of ali stangres“’z_;elarive to fh;proper m?_c} complete performence
my dwties, end I et familiar with and accept the obligation of rgy posifion as registered agent. Or, if this
ocument isbeing file mereérv to reflect a change in the regisiéred dffice address. ] hereby confirm that the

corporatigh has béentified in writing of this change.
( 11/1772022
”y/ Signeure of Kepiateed Agent Date
signing on behalf of an entity:

Tasha Edwards, Special Secretary
Typed or Printed Name

* * * FILING FEE; §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314
CRIEN45 (04/12)
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