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

Pursuant to the provisions of sectiony 607.0502, 617.0502, 607.4508, or 617 1508, Florida Siatutes, this
statement of change is submittad for u corporation organized under the laws of the State of New Yerk

— . inordar 10 change its regivtered offive or regiviered agent, or buth, in the State of Florida,
1. The name of the corparation; Firgt Niagars Risk Manugemen, Inc.

2. The principal oftice address: 726 Exchange Street, Suite 900, Buffulo, NY 14210

3. The meiting address (if different);

4, Date of lncorporation/qualification; __ August 28, 2008

Document number;

FOR000003791
5. The name und street address of the current registered agent and registered office on fils with
Florida Depanment of Stute: {If resigned, enter resigned)
Corporation Seyvice Company

1201 Hays Street

Tallahagsew, FL 32301-2525
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6. The natae and street address of the new registered ugent (if chenged) and for registered ofTice bt =)
(if changed): ;‘:, .__
€T Corporatien System b = @
mTt g
Mo
¢fa C T Corporation System, 1200 Soath Pine Isiand Road -
F.0. B, NOT scccpiabic rc;‘-_;_; w
. . st -
Plantation, Florida 33324 Sm o
>
‘The street adr!rﬁ)s ofits reglistercd office and the street address of the business office of its registered apgent,
as changesd will be sdentical.,
Such change was authorized by resolutipn duly edopted by its board of directors or by an officer so
authorized by the board, or the corporation has heen notiffed in writing of the change.
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I Kereby accept the appointmend us registered agenr and agree (o act in this capacity.
¥ rrhg agree (o cOn};pp:? with the pravigions ajﬁt.’ sraryresg_ relative (o the s
of my dutieés, und I am j?zmdwr with una accepi the obligation
ocument is ﬁamg Sfiled merely ro refl
caorporation has béen noiified |

proper and complele pe,
of m
ect a change in the regi.r:em!v
n wriring of this change.
By:

: ! rfarmance
position as regisiercd ageny, Or, if this

office address, 1 hereby confirm th
Corporation System
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. Page
If signing on wmms i
Specia! Alststaint Sekretary
Typed or Prinid Name

* % & FILING FEE: $35.00 * * *
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