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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of New York
in order to change its registered office or registered agent, or both, in the Siate of Florida
1. The name of the corporation

MIM GLOBAL INSURANCE BROKERAGE GROUP, INC.
2 The pﬂ!lﬂlp&l office address: 25 Rockwood Place, Suite 210
Englewood, NJ 07631

3. The mailing address (if different)

4. Date of incorporation/qualification: 9/3/2008

Document number: F08000003855
5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State:

NRA] Services, Inc

2731 Executive Perk, Dr., Suite 4
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6. The name and street address of the new registered agent (if changed) and for registered office ‘('.nn o
(if changed): m—< m
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1201 Hays Strect %E -
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Tallahasses, FL 32301
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ed in writing of the change.
Blanca Lozada, Attomney in Fact
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If signing on behalf of an entity

confirm tfmr the

Grace B, Kirby, Assistant Vice President

(Typed or Priotad Name)

**+ FILING FEE: $§35.06 ** *
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