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

Pursuant 1o the provisions of sections 607.03002, 6170502, 607.1308, or 6171308, Florida Statutes, this

stutement of change is submitted for a corporation organized under the luws of the State of Delaware

in order 1o change its registered office or registered agent, or both, in the State of Florida.

NSURANCE AND FINANCIAL SERVICES, INC.
1. The name of the corporation: GBS INSURANCE AND FINANCIAL SERVICES, INC

n . . . e
2. The principal office address: 2850 Golt Road, Rolling Meadows, IL 60008-4050

L2

. The mailing address (if different):

067182008 FURN0O00027440

4

. Date of incorporation/qualilication: Document number:

=

. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State: (1 resigned. enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAFIASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office

(ifchanged): =
.- 1 ~2
B N . . . ~3
C T Corporation System [ - .,
1200 South Pine Island Road - : -
—i
1.0, Bos NOT accepiabhe .
, o e L s ] :
Plantation. Florida 33324 ! = ‘._t
T 1
E-—‘ &8} = ‘na:}

I'he street address of its regisiered office and the street address of the business office of its registered-agent,
as changed will be identical, e

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized hy the board. or the corporation has been notified in writing of the change”

JsiDONNA JENNER DONNA JENNER, SECRETARY

Siznature of 2o officer ur director Printed or ts ped name and title

[hereby accept the appoiniment as registered agent and agree (o act in this capacity.
I furthér agree 1o comply with the provisions of all stotules relative 10 the proper and complete performance
of my duties, und I am familiar with gnd accept the oblivation of my position as registered agent. Or, if this
doctument is being filed merclv (o reflect a change in the registéred office wldress.” 1 hereby confirm that the
corporation hus béen notified inwriting of this chunge.
C T Corporation System -
gl - AWl i)
/Q,E,- A Lo 1 |;01.'..(|.:._
a

Signature of Regicicred Agent ate

11 signing on behalf of an entity:

JOE DAVIS, ASST. SECRETARY
Typed o Printed Name

£ x 3 FILING FEE: $35.00 = ~ *

MAKE CHECKES #AYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL O IVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CR2IEQ45 (14/13)



