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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Independence American Insurance Company '
Mame of Corporation

DOCUMENT NUMBER: F02000000562

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concemning this matter te the following:

Name of Contact Person

Firm/Company

Address

City/Statc and Zip Code

E-mail address: {to be used for future annual report notitication)

For further information cancerning this matter, please call:

at(

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Stale.

M"!'"i Address: &M_Aﬂd_mg‘
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 3234 2661 Execulive Center Circle
Tallahassee, FL 32301

CRZED43 (0312)

FLOOS - ORTIV20 13 Weker Kiuwey Onlioe
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENFOHAY 16 AM 9: |7
BOTH FOR CORPORATIONS

SECRETARY OF S 1AL
Pursuant 1o the provisions of sections 6070502, 617.0502. 607.1508, or 617.1508, Florida Statutefy this" 11/, 555

L0 I o '=_ ORIDA
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in arder to change its regisrered office or reglsiered agent, or both, in the State of Florida.

1. The name of the corpomﬁomlndcpcndcncc American Insurance Company

2. The principal office address: 485 MADISON AVENUE ,14TH FLOOR, NEW YORK, NY 10022

3. The mailing address Gif diffctent):“s MADISON AVENUE, 14 TH FLOOR, NEW YORK, NY 10022

4. Date of incorporation/qualification; 02/01/2002 Document number; F02000000562

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

C T Corporation Systcm

—h
-
:I v
TALLAHASSEE, FL 3230 = Z.
6. The name and street address of the new registered agent (if changed) and /or registered office " ﬁ r:
(if changed): T o7 e
@ .
34

c/o C T Corporation System, 1200 South Pine Island Road
P.0O. Box NOT scceptable

Plantation, Florida 33324

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

Such change uthorized by resolution duly adopted by ils board of directors or by an officer so
aut orizedghym goard, or meyoorpomt?gn%ag bcct? notitjl" ed in writing of the change'?
Alfred Younan, Vice President
PRNLEd OF Typod Name o Gk
In!mgnr as registered agent and agree Yo act in this capacity.

T A A L tons of il Tative 1o th Y compl
rihér agree o comply with the provisions of oli statutes relative jo the proper and complere
peijbnnan%_e o{ my duﬁgr, and ! arg Jamiliar with and gccepit the oi[i 4 ?e .

ation of m ition as regisie)
agem, Or, if ihis document is being filed merely to reflect a_changg n the regisfz:g?aﬁ?

ce address,
hereby confirm that the corporationhas been notifi

in writing of this change.
C T¥Jarporation System

By: R 51472014

gnature of Rygisicred Ageat — Dt
If signing on behalf of an entity:
Samantha Jones, Assisiant Secretary

Typed or Priated Name

* % % FILING FEE: $35.00* v *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man 7O; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/(2)

FLOGS - $3730°2013 Wolicrs Khnecr Online




