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STATEMENT OF CHANGE OF REGIBUERED OFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 417,1308, Florida Statutus, this
statement of chonpe is submiued for g corporation arganized nivlar the lenva of the State of
I order to ehange Ity vegivicredd offfce or regisieied égent, or borly, In the Siate of Florida.

1. "The name of the corpomtion:, THE INSURANCE EXCHANGE, INC.

2. The principal office address: 9713 Key West Ave,, Sults #401

Rockville , Md 20850

3, The mailing address (ifdiffg:rcnl):_g71-3 Key Wes! Ave., Sulls #401

Rockvills, MD 20850

4, Dato ol incorporation/quolification: D2 3C, 2604 poeyinent number: F0S000000002

5, Tho nama and strcct address of the eurrent regisiered agent and registerad aflice on file with the
Floridn Department of State: {If resigned, enter vpsigned)

CT Corporalion System
1200 Sauth Pine Isiand Road

Plantalion, Florida 33324
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6. The name and street address of' the riow registered agent (If changed) nad for registered office. - s Crm
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I[ signing oh behall of on entity:

Lucy Dawson, Assistant Secretary
Typad or Prinied Naino

«+ % FILING BEE: §35,00 % *
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