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16082372432 From: David Griswold
STATEMENT OF-CHANGE OF:REGISTERED-OFFICE: OR REGISTERED AGENT OR'
' BOTHFOR CORPORATIONS '

Pursuanrto the provisions ng'secribm»ﬁﬂ.?; 0502, 5170502, 607:1.508, or 617.1508, Flerida Statules, this
stateman of change issubmined forr a corporarion orgapized underthe laws of the. Sigre of Minois
__Fnorder to. chemge irs registerad office or registered agent. ox-hath; in:rhe Srate of Florida.
11-11: name of the COIPOIHI'LOII' TIORTON INSURANCE AGENCY, TNC.
2. The principal officeaddress:

10320 Orinud Parkway, Orland Park, Tlinois 60467

3. The innilitig address (if different);.

4. Dafe of incorporation/qualification: 2/18/2008

CHARLES T WIGGINS

Documerit nnber: FO8000000741
. The name and streevaddress of the cumrent repistered agent and registered office.on file with the
Florida Diepartynent of*State: (If tesigned. enteresigned) '

561 COMMENDENCIA ST

PENSACOLA, FL 32502

(if chanyed):

6. The namne and strect:address of the new registered-agent (if changed). and /or registéred-office

Busincss Filings Incorporated

v B8l ¢33 it

1
A

Qa'\\:\

1200 South Pine Island Road

Plantation, Florida 33324
The sueet Aﬂt'l;:lteé's ofits regi
as chianged will bc-ilici}ti;sﬁ].

_P.OBoxx. NOT aceaptabie -

0?3

stered office and the street addiess'of the business office ofits registered agent.
+was authorized by resolution duly adopted by+its boarit of direcross or hy.an officer so.
y e board: or the corporarion fias been nonified in writing of the change’

Fhereby.aceepr the appointineny as registered,
Lureher, agres torcomiply with the provisions.o

Mark Witliams, Vice President
Or, i

"Praated o TYped Rame ARd e,
Arent ad agree.to aci:in vus-capacity,.
f ! j SIONS. € ﬁ:i!.sr'm(es relarive' to.rhe proper and complete
performance.of nnsdties, and 1.am familior with and geceprthe obligation ol v posinet as.registered
" this dacyiment is:being filed merel y:f_a‘r:??_ecf.achm
n thor the corporation hias been wotified i

wge i the vegiviered office: arddvess, 1
( n'n'_ri'ringu%‘}ﬁisfcﬁ(ﬁga ice:s
S_'z?mmre af Regictered Agent

27th day of February, 2017

Date "
1f signing on behalfofian entity:
Mark Wiltiams, AV

= 2 FILING FEE; $35.00 %%+
CRIE045 (03717}

_ ‘MARE:CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE, .
Nar. To: Drvisions OF CorRPORATIONS..P.O. BoX 6327 TATTAHASSEE. FL 32314
H7000055512 3



