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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: |-G.l. Underwriting Agency, inc.
(Name of corporation)

DOCUMENT NUMBER; F08000000385

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Zev Safran
{Name of contact person)

Veorp Services, LLC
(Firm/Company)

20 Robert Pitt Drive, Suite 214
(Address)

Monsey, NY 10952
(City/state and zip code)

For further information concerning this matter, please call:

Zev Safran at ( 845 ) 425-0077

{Mame of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EO4S{6/04)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

February 2, 2009

ZEV SAFRAN

20 ROBERT PITT DRIVE
SUITE 214

MONSEY, NY 10952

SUBJECT: I.G.l. UNDERWRITING AGENCY, INC.
Ref. Number: FO8000000385

We have received your document for |.G.). UNDEF!WRITING AGENCY, INC. and
-your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain the name and capacity of the person signing on
behalf of the new registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6916.

Carol Mustain
Regulatory Specialist 1l Letter Number: 009A00003656

Niviainn of OCornaratinone - PO ROY RR2927 _MTallahacens Flormida 39214



« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 6070502, 617.0302, 607 1308, or 6171308, Florida Statutes, this
of New York

statement of change is submitied for o corporation organized under the Ienvs of the Sraie
in order to clange irs regisierzd office or registered agens, or boil, in the Staie of Florido,

LG.). Underwriling Agency, Inc.

1. The name of the corporation:
59 Maiden Lane, New York, NY 10038

2. The principal office address:

3. The mailing address (if different):

Document number:

4. Date of incorporation/qualification: January 28. 2008
5. The naume and street address of the current registered geent and registered office on file with the

Florida Department of State:

United Corporate Services, Inc.
9200 S Dadeland Bivd., Suite 408 s
: EE 8
Miami, FL 33156 US 5 é‘
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6. The name and street address of the new registered agent (i changed) and for registered officom ~—<
(if changed): 5 am
i —
Veorp Services, LLC 20_{: =]
gmo#

595 S. Federal Hwy, Suite 600

{10 Boy NO accepden

Boca Raton, FL 33432

The street address of its re
as changed will be identic:
Such change was authorized by resolution duly adopied by its board of directors or by an officer so

y the board. or thd corporation s been notified in writing of the change.

authorize
Stephen B, Ungar, Secretary

a3714

giisacrec! office and the street address of the business office of its registered agent,
1,

{Frcd o tvped nanme ad i)

.4

falure dT an othegir dnrectary
$hereby accept the appointiient as regisiered a; J 4
I furthér ugree 1o comply with the. ’pmv sions of afl siatutes relative o the proper aid con
o}/ my cuties, and | am famifior with gnd uceepn the obligation of my position us regisicred agend.
daciment is bemIL:_faled merely to reflect a chunge in the registéred wffice address,T hereby confirm 1.
corporaiign has been nptifivd in writing of this Chunge,

1 susc Molle

agent. O,
Sntfiran th

agent and agrey o act in this capacity, .
?:!uu’ performanee

if this

iat the

Mo s ine Menehiny January 9, 2009
1)

IEnMure of Repistered Agent) S/ U

If signing on behalf of an entity:

Vcorp Services, LLC

{Typed or Praned Named

## 4 FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, PO, BON 6327, TALLANASSEE, FL 32314



