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To: Page: 303 2022-11-07 13:15:38 GST 12122023573
STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuent to the provisions of sections 6070302, 617.0502, 6071308, or 6171508, Florida Statuies, this
statement of change is submitted for a corporation orgunized under the lows of the State of 1linois

in orcer to change us registered office or vegistered agent, or howh, in the Siate of Florida.
I. The name of the corporation:

ARTHUR 1. GALLAGHER RISK MANAGEMENT SERVICES, INC.,
2. The principal oftice address:

2850 Goll Road, Rolling Meadows, IL 60008-4030

3. The mailing address {if different):

. . e 11972002
4. Date of incorporation/qualification: 0771972002

Document number; 02000003701

5. The name and street address of the current registered agent and registered office on file with the
N - - . - PR
Florida Department of State: {If resigned. enter resigned)
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6. The name and strect address of tie aew registered agent (f changed) and /or =
{if changed):

registered oftice 7o
C T Corpuration System

1200 South Pine Island Road

P.Q. Bax NOT accwuble

Plaotation, Florida 33324

The street address of its registered office and the strect address of the business office of its registered agent,
#5 changed will be identical.
Such chan

ﬁf wis
authorized by the

authorized by resolution duly adopted by its board of directors or by an oflicer so
board, or the corporation has been notified in writing of the change,

Is/IDONNA JENNER

Tignamire oF an gihicer or GIreceor

DONNA JENNER, SECRETARY

Pnnlcd or typed name and tifle
I hereby aecepl the uppoinimeni as registered agent and agree fo act in this capacity,

) / ) .
! furthér agree to comply with the provisions of alf statutes relanve o the proper @id complate performance
l(JPf my dities, and [ am familiar with gnd aceept the obligation of my positton us registered agent. Or, if this
citment i being filed merely to reflect a changy in the registéred office adidress,”T hereby confirm thet the
corporation has been notified in wrlting of this change.
C 1 Corporation System P
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Stgmnre of Begisienad Agent

If signing on behalf of an entiry:

L1/0172022

(1M

JOE DAVIS.ASST. SECRETARY

Tyvped or Printed Name

* 2 2 FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, .00 BOX 6327, TALLAHASSEE, FL 32314
CHRIFEDES (01 3)

From: Devit Thomas



