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STATEMENT OF CHANGE OF

REGISTERED OFFICE QR REGISTERED AGENT
FOR CORPORATIONS OR BOTR

. FPursuant 1o the provisions of secelons 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterment of oharige is pubmised for g corporation organized wnder the laws of the Stae of_New Yok

(n order o changs I3 regisicrod office ov registerad agens, or both, in the State of Florida

L. The name of the cosporation: Breadway Premium Funding Coep.

2. The principal offlce addregs: 100 Brondway, New York, NY 10004

3. Ths mailing address (i different):;

4. Dt of incorporation/qualification: 4719/2004 Documest number: F04000002153

3. The name ind stroet address of the current regisered agent and regristered office on Sle with the
Florkia Department of State:

Corposation Service Company

1201 Hays Strogt

Ta!inhuue. FL.32301-252%

6. The and street adkiress of the i
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cfo C T Corparation Systen, 1200 South Pine liand Road
0. Boar NOT acosptahin)

Plentation, Florida 23324

gemwﬁrg&hm office and the street address of the business office of ita registered agent,
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Jil Doffy-Bericovich, Assistant Secretary
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" If signing on behnlf of an entity:
Erin McBrearty
Assigiare Secrevsy
(Typodor )
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POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Broadway Premivm Punding Corp.
("Corporetion"), a corporation incorporated under the Jaws of New York does hercby

" appoint Jill Duffy-Baricovich as Assistant Secretery, and also Sandy Gilliss as Assistant

Secretary for the Corporation to act for the Corporation and in the Corporation’s name for
the Emited purposes suthorized herein,

The Corporation, having taken all necessary stepa to authorize the changes,
hereby grants its attarney-~in-fact the power to execute the documents necessary to file
assumed naynes, ade names and documents of similar impor, in any state, county,
cireuit court or local jurisdiction.

This Power of Attoruey expires when revoked by the Corporstion.

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney

onthis _ &*™ dayof _Nodomdaer _,2007.
Broadway Premium Funding Corp.

State of Hllnois
County of Cook

On mw R, 2067, before me, the undersigned, a Notary Public in and

for said State, personally appearsd Frank J. Burke, personally known to me (or praved to

" me on the basis of satisfactory evidence) to be the person whose name is subscribed to

the within instrument and acknowledged to tme he execated the same in his authorized
capagity, and that by his signature on the instrument the entity upon behalf of which the
person acted, executed this instrument.

i fhcial seal e e Ly
Witnesg my hand and official s f pasnpnpmy

AMBER SCHOENAUER
NOTARY PUBLIC - BTATE OF ILLINOIS
MY COMNISSION EXPIRES 002208
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