FOYcootDY133

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war [] mal

[] Pek-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office tUse Only

BAIMNERRA

800322212618

1o/ 81 T8 G2 406

V1Y

- .
B R .,
BV A I : L R

LM Rd 2 J30 81

JANO5 2018

S. YOUNG.

VamnT.

LT

=BT



Y

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant ta the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of _New York

in areer to change ity registered office or registered aygent, or both, in the State of Florida.

1. The name of the corporation: WILLIS OF NEW YORK. INC.

2. The principal office address:

Brookfield Place, 200 Liberty Street, 3rd Floor, New York, NY 10281

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/18/2004

Document number: F04000004733

5. The name and street address of the current registered agent and registered office on file with the
Flonda Departinent of State: (If resigned, enter resigned)
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1200 South Pine tsland Rod
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6. The name and streei address of the new registered agent (if changed) and for registered officgl - s 17
(it changed). ? ~ in
R
Corporation Service Company —t =
or £
1201 Hays Street fc—-;'— ~
P.O. Box NOT aceeptable o
Tallahassee FL 3231
as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent
Su

Jill Ciimi, Vice President
-
Signature of an officer ot directoe
Lherebyluccept the appointment us registered
1)

Printed or tvped name and hitle
agent and agree (o act in this capacity,
. agree [0 comply with the provisions ofg:[! statutes relative 1o the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation ojp my position us registered
agent, Or, if this document is being filed merely toveflect a change in the regisfered office address, |
herghy confirm that the corporation has been
Corporation Service Co

otified in writing of this change.
By: Q ZA J ({_V\
Signatuw e of Registesed Agent

If sigming on behalf of an entity:

hange was authorized by resolution duly adopted by its board of directors or by an officer so
zed by the board, or the corporation has been notified in writing of 1he change.

12/18/2018

[Date

Ami M. Casper, Asst. Vice President

Typed or Printed Name

* = = FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2ED43 (03/12)



