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) CT CORPORATION SYSTEM

460 East Jefferson Street
Tallahassee, Fi 3230March 15, 2004

Tel B50 222 1092

Fax 850 222 7415

Secretary of State, Florida
409 East Gaines Street —
Tallahassee FL. 32399 -

Re: Order# 605633050
Customer Reference 1:
Customer Reference 2: -

Dear Secretary of State, Florida:

Please file the attached:
Octagon Risk Services, Inc. (MN)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please retum evidence of filing(s) to my atiention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-10%2. Thank you very much for your help.

Sincerely,

Brigham Weir
Fulfillment Specialist
Brigham_Weir@cch-lis.com
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»

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

L

Pursuant to the provisions of sections 607.0502, 61;‘0502. 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation:_Octagon Risk Services, Igc.

2. The principal office address; 385 Washington Street S, Paul MN 53102

=
3. The mailing address (if different): — —en 2
=
= g:_ A R
. 3 r » == m -
4. Date of incorporation/qualification: 97/26/1978 - Document number: 841 ‘73'4* =
5 3
v""i (-
5. The name and street address of the current reglstered agent and registered office on fi Ie.mth w O
Florida Department of State: ’5_; o
The Prentice-Hall Corporgiion System, Inc. %;::‘ o
B ' [#2]
1201 Hays Sigeet
Talahassec FL 32301
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
C T Corporation éyjtcm
¢oCT Corporati@'Systcm

{P.0. Box or persenal mailbox NOT acceptable)
1200 South Pine Island Road, P!gtation, Florida 33324

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

Sutch chan d%f was authomzed by resolution duly adopted by its board of d1rectors or by an officer so
au h@/ze

or the ¢o tion has been nouf%d in the
Tporatio Lq}mgoagway BICE% ﬁgent
{Printed ¢r fyped name and iitle}
I hereby accept the g, pomtment as registered a

em‘ and agree to act m this capacity.
I ﬁzrther agree to comply with the provisions o

Il statutes relatzve to the proper and complete
perfe ormance af my duties, and I am familiar w:th and accept the pbligation o, me os;tzon as
e istered agent, “Or, if this document is being filed merel

by to reflect a change in the registered
Yce address, 1 hereby confirm that the corporation ha.s een notified in wrmng of this change.
C T Corporation System

o Nlasvein [ 1 2ol 3/ Z/? 4
{Signature of Regisiered Agent} (Date)
1f signing on behalf of an entity;

Na seem nﬁ(&nc@ -A STL §eme7[aru/

{Typed or Printed Name)

——

{Capacity)
* * * FILING FEE: $35.00 A

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
FLOOS - 10/14/03 €' T System Qaling



