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(/J CSC - WILMINGTON
251 Little Falls Drive
CSC Wilmington De 19808

8B00-927-5800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPCRATIONS
From: Soraya Sariaslani soraya.sariaslani®cscglobal.com
Date: May 28, 2018
Orders: 775015-010
rRe: THE INSURANCE EXCHANGE, TINC.
Encliosed please find:

X Change of Registered Agent and Office.
XX  Check in the amount of 535, 00.

Please take the following action:

XX . File In your office wn a routine basis.
“% _ TIssue Procf of Filing.
¥ Please return evidence to the following:

Attn: Soraya Sariaslani

c/o Corporation Service Company
251 Litcle Falls Drive
Wilmingtcon, DE 19808

LA Return envelope is alsoc enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our ocffice.

QUCA . XCOA



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

Pursucnt o the provisions of sections 007.0302. 617.0502, 607 1308, or 6177305, Floridu Statutes, this
sctement of clange is submitted for a corporation organized wader the tiws of the Stae of MARYLAND

_ i order to change s regisiered office or registered ugent, or borh, in the Stare of Florida,

}. The naume of the carperation: THE INSURANCE EXCHANGE. INC.
L9713 KEY WEST AVE, SUITE 401 ROCKVILLE, MD 20850

2. The principat oftice address:

3. Fhe manhing address (1f different):
.. . e 000 o
4. Date of incorporation/qualification: | 12/30/2004 Pocument number; F05000000002 _ _
5. The name and steeet address of the current registered agent and registered office on Bile with the
Florida Depariment of State: (I resigned. enter resigned)
COGENCY GLOBAL INC.
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f. The name and street address of the new registered agent (it changed) and /or registered offiaer = ;:7 ﬁ"‘@
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{ir"changed):
Corporation Service Company

1201 Hays Street

PO Bos NOTiweeptable

FL 32301

Tallahassee
agent,

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

as changed will be identical,
Such change was authorized by resolution duty adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the chanye’
Julie Hutchinson, Vice President

(\\,nn J lt[')fdvm.u [
Panted or tvped nume and tile

( i.%lgnulur: of an atficer or director

L herehy accept the appointment as registered agent and agree 1o act in this capuciiy.,
! further agree to comply with the provisions of all statutes refative 1o the proper and complete
abligation uf BRIV POSTHEON as registered
wistered office uddress. |

pw_'fr)rmcmcg af my duties, and I am familiar with and gecept the
agent. Or, if this document is being filed merely 1o rte]‘ﬂ_eci a change In the re
mowritimg of this change,

hereby canfirm that the corporation’has been notified i

Corporation Seryice Company
B‘fﬁmm ”j(u\b\ P 05/28/2019
T Signatwe af Regitered Agent V\ Date

10 signing on behalf of an entityv:

Grace E. Kirby, Asst. Vice President

Trped or Printed Nome

** A FILING FEE: 835,00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAILTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAIASSEE. F1LL 32314
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