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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of DELAWARE

in order to change its registered office or registered agent, or both, in the State of I forida.

ol N AN TN A . by H > N
1. The name of the corporation; GRS INSURANCE AND FINANCIAL SERVICES, INC.

2. The principat oftice address: 2850 GOLF RD
ROLLING MEADOWS, [L, 60005-4050

3. The mailing address (if different):

- : P 872008 ‘08 27
4. Date of incorporation/qualification: 06/18/2008 Document numbei: F03000002740

3. The name and sirect address of the current registered agent and registered office on file with the
Florida Depanumeni of State: (I resigned. enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET

3
- 2
TALLAHASSEE, Fi. 32301 T o
6. The name and street address of the new registered agent (if changed) and /ot registered offiee. 12
(il changed): o )
i tni: d—f’_ L
C T Caorporation System 0o = ™3
- e > e d
1200 South Pine [sland Road :—1_3_’_1 -&'—\
P.O. Hox NOT acceptable M

Plantation, Florida 33324

The street address of its rcg,riislcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duty adopted by its board of dircctors or by an officer so
awthorized by the board. or the corporation has been notificd in writing of the change’

et PR

Donna Jenner, Secretary

Signature of an officer ar direcior

Frinted or typed name and Title
[ hereby accept the appoinunent as registered agent and agree 1o act in this capacity,
I furthér ugree to comp

: v with the provisions of all statutes relative to the proper arid comple
of my duties, and { am _{am:!mr' with and accey

] ¢ te performance
s, and | ¢ ot the obligation of my position as regi
docrument is being filed merely to reflect a chunge

: ) stered agent. Or, if this
_ : [ inge in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.
C T Carporation System
By: m ’

3714724
A
Signature of 1stered Agent

If signing on behalf of an entity:

Date

Muria Ozacta. Vice President

Typed ot Printed Name

* %« FILING FEE: 835.00 > * *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDSS (D4/13)
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