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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR. BO'I'.‘E[
30 , FOR CORPORATION:
Pursuanz o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statoment of change is submitted for a corporation organtzed wndey the laws aof the State of South Carolina
in order o change ils registered office or registered agent, or both, i the State of Flovida.
1. The name of the corporation:_RBC U.S. INSURANCE SERVICES INC
2. The prinsipal office addvress:
2000 Wade Hampton, Blvd., Greenville, 8C 29615
3. The mailing address (if different)
P. O. Box 1389, Greenville, SC 29602
4. Date of incorporation/qualification: 06/30/1981 Document mumber: 849593
5. The nam= and street address of the cument registered agent and registered office on flle with the
Florida Departent of State:
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6. The name and strest address of the new registered agent (if changed) and /or registered offioe. =< ‘
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Corporation Service Company 2 v, = O
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1201 Hays Street :E;%\ ™~
(P.0. Bax NOT aceaplable) i
Tallahassee, FI, 32301
The street d.rcss of its rgﬂwtemd office and the strest address of the business office of {ts registered agent,
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Elizabeth A. Dawson, Asst. Vice President

{Iyped or Pristed Name)
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