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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of [Minois
in order to change its registered office or registered agent, or boih, in the Stare of Florida.

PROFESSIONAL RISK BROKERS, INC.

1. The name of the corporation:

. 11325 N. COMMUNITY HOUSE ROAD, SUITE 200, CHARLOTTE. NC 28277
2. The principal office address:

: . e s 301 E.4TH ST, 15TH FLOOR, CINCINNATI, OH 45202
3. The mailing eddress (if different):

. ] . 08/30:2021 F0O40000050 14
4. Date of incorporation/qualification: Document number:

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

CT CORPORATION SYSTEM
=

1200 § FINE [SLAND RD ' . .
Do ™

PLANTATION, FL 33324 [ &=
) -
T¢I

6. The name and street address of the new registered agent (if changed) and /or registered office e :}’ "@
(if changed): . -~
United Agent Group Inc. R : o
- [¥=

801 US Highway 1

P.O. Bax NOT acceptable
North Palm Beach, FL 33408

The street address gfAls 1
as changed will besdentica

its board of directors or by an officer so

by résolution duly adopied lt)_yF 3 |
ted in writing of the change’

authorized by fhe boar the gorggration has been noti

Matthew D Felvus by Adia Myles, Attorney-in-fact

Slw of directos Frinted or typed name and tde
I hereby accepl the appgfitment as registered agent and agree ro act in this capacity.

a

I furthér agree 1o congply with the provisions oj%!i statutes relative to the proper and comflete pei;gmnance

g}' my duties, and [ g familia, )’2 and accept the obligarion of r:{!}' ﬁgsmon as re%utere agent, Or, if this
I

ociument is bein erefirfo riflect a change in the registered office address, T kereby confirm that the
corporation has Beéen notifighf in writing of this Change.

0741272021

S mr@FRe ent Date

If signing on behalf of an entity:

Adia Myles, Special Secretary

Typed o 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
CR2E045 (04/13)



