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

Pursucnt to the provisions of sections 607.0302. 6170302, 6071508, or 6171308, Florida Statwes, this
stutement of change iy submitted jor a corporation organized under the laws of the State of Wlinois
i arder i change its regisiered affice or registered agem, or boih, in the Stee of Florida,

I. The name of the corporation: RISK PLACEMENT SERVICES, INC.

From: Kaity Toon

Qs - t K 4 -
2 The principal oftice address: 2850 Golt Road. Rolling Meadows, 1L 60008-4050

3. The mailing address (if different):

: . . 0472003 03 01
4. Date of incorporation/qualification: 047200 Document number; | 0000003393

3. The name and street address of the current regisiered agent and registered oftice on file with the
Florida Depaniment of State: (1f resigned. enterresigned)

CORPORATION SERVICLE COMPANY

2

1201 HHAYS STRELT . 2

._:.1 N "-_:i

TALLAHASSEE. FL 32301 — 2

=

6. The name and street address of the new registered agent (if changed) and for registered offic ~ _lJ
{ifchanged) N .

. . e

C T Corporauon System . o

=

1200 South Pine Island Road T

on

P.OL o NOT accepiabke P
Plantation. Florida 33324

The street address of its .w.*%iswrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been natiffed in writing of the change”

//DOMNA JENNER DONNA JENNER, SECRETARY

Sagnature ol an officer ur director

Printed or typed name and titke

! herehy accept the appointment as registered agent and ayrec to act in this capucity, )
! furthér agree 1o comply with the provisions of all statues relative to the proper aid complere performance
of my duiés, and I am familiar with and accept the obligation of my pusinon as registered agent, Or, if this
ocument is heing Jfided merely to refleet a change in the registéred affice address. ] herehy confirm that the
corporation has béen notified in writing of this chunge.
C T Carporaticn Systcm .

4;',& o 11012022
Signature of Registered Agent

e
7

Erate
If signing on behalf of an entiny;

JOE DAVIS ASST, SECRETARY

Typed or Printed Name

ok FILING FEE: $33.(H) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORNTIONS, P.O. BOX 6327, TALLAHASSER, FE 32314
CR2E045(04/13)



