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COVER LETTER
TO: Amendment Section
Division of Corporauons
SUBJECT: Cembridge Galeher Settlements and Insurance Survioss, Inc.

Namw of Corporation

DOCUMENT NUMBER;
The epcloged Statement of Change of Regiatered Office/Agent and fee are submitted for filing.
Please return all correspondemce concerning this matter to the following:

‘Name &f Contacl Person

FrnyCompany

Acdress

Tity/Sate aod Zip Cods

: Diane.cahill@sedgwickerma.com
E-mai] address: (to be used for future anausl report nofification)

For further information conceming this maricr, please call:

at( ) :
Narne of Contact Pereon Area Code & Daytime Telephone Number

Enclosed is & $35.00 chock made payable to the Department of Stato,

Mallng Addrass; Street Addross:

Amendment Section + - Ammendrmcat Section

Division of Corporations Divisiun of Corporations

P.C. Box 6327 . Clifton Bailding

Talighassee, FL 32314 2661 Executive Center Clrclc
' Tallahassee, FL 32301

CRIAMS (R/0S)

FLODG - QR/TUTONY T Symioan Oadlne



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

Pursuant fo the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
Statement of change is submitied for o coyporation organized under the laws of the State of Californix
in order to change its registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation: Cembridge Galher Scttlemants and Innuance Services, Inc

2. The ptineipal office addresg: 8755 WEST HIGGINS 11TH FLOOR CHICAGO 1L, 60631

3, The mailing address (if differeat),

5. The name and street address of the current registerad ugent and registered office on file with the
Florida Department of State: (If resigned, enter regigmed)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 |

6. ‘The name and street address of the new regigtared agent (if changed) and /or registered office

{if changed): A
. T
CTCo lon Syut
(poration Sysieim E c’; - ; -
zZ7, -
c/o C T Corporation Systém, 1200 South Pine [sland Roud >3 :., '
F.O. Box NOT texcpubly Sre - "5
Plantation, Florida 33324 : o &

D B
fi the i fi i
Eé’lfﬁ edpdqﬁegoo i® t:;ﬁmmed office and the stroet address of the business office of its mgxswn% ‘g‘

: : 2m
Such = was puthorized by resolution adopted | bo f directors or by an officer so
authort tﬂ; toud or ﬂgycm-pnrati?onw p uEm qugx?g of tﬁ:eocrﬁangg.y L

Kimberly Breanling, Vice President

ned or nams u

1 hcraby ampr tha appotnimant m‘ ang

e to acl il in this capa
rt sr agree g famp ith thoqge ons' a s turg lative to the proper andc Jlets perfomancs
duties, and wr w ) an figation o itio, Lsiar if this
ocament is b ea eflacr & Iumg in the regine ﬁr , 4 herely Gonfirm tfm.r the
corporation bt sen mf ing of this € anga
By: &W""’" AN
Slmnise of Raghtared Ageat Deto
If signing on behalf of an entity:

Samantha Jones, Assistant Secrotary
Typed or Printed Maxa

* « « FILING FEE: $35.80 *  *

CHECKS PAYABLE TO FLORIDA 1JEPARTMENT QF STATE

MAKE
MAIL TQ:; DIVISION Of CORPORATIONS, P.O, BOX 6327, TALLAHASSES, FL 32314
CRZEMS (810%)

" FLOOK - QAN € T Ryatae Oiading




