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STATEMENT OF CHARGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617,002, 6071508, or 617.1508, Florida Statules, this
statemen of change is submitted for a corporation organized under the laws of the State of Delaware
in ardar 1o change its regiziered affice or registared agane, or both, in the State of Florida,

Surepayrall Insurance Agency, Inc.

1. The name of the corporalion:,
2. The principal office address: 2330 Ravine Way Ste, 100, Glenvigw, IL 60025

3. The mailing address (if different):_74/ A AtckAah TRt Sovll , RoNeSTEE MY /635

4, Date of incorporation/qualification: ___ Juae 17, 2008 Documneat number; Fa8000002718

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) -2
= .
NRA! Services, lic, "-;":U\}\ ‘:; “\
D
SIS E. Park Avenue CO ?
LA D
Taliahassee, FL 32301 le}‘gﬁ - m
g B W
6. The name and street address of the new registered ugent (if changed) and /or registered office - . \-R
{if changed): . ¢l
@23, N
C T Corporation System %’,‘ -~

elo C T Corporation System, 1200 South Pine lslund Road
PO Bax NOT accepible

Plenttion, Florida 33324

The street address of its registered offico and the street address of the businuss office of It registered agent,
#3 changed will be ldmticgl.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorlzedgby the board, or lhuycorporation hug bcarr notn!? ed in writing of the change,

gthmdemietg . Ll Seordury

I hereby accapl the appointment oy registered agent and agref 1o act In this capacity,
I further agree (o ao:-:ial with Ma,fr‘avman: af%ﬂ Staiuies reiative (0 the proper avid car.-buiere perform ﬂf‘e
gf my duwiés, and { am familiar with and accept the obligation of efgy position as vegiciered ogeni, Or’Trg i

ocument is deing filed merely to reflect a change in the regisiered office address, | hereby confirm that the
! ﬁa ff ae'z_'/:re'e in wrgfngoffhixiga@e. 8 4 y canfl

carparation (R
4 / 277 / 20/

C 7 Corpatupon System
Lt

I signing on behelf of an enfity:
.. E'é_tﬂh

- Typed utﬂgglﬁgﬁ‘gs’
* &+ PYLING FEE: $35.00** ¥

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)
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