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S'I'A'I‘I:‘.I\Iiﬂﬁl' OF CHANCGE OF REGISTERED OFFICE ORREGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS

“r

Prrsuant 1o the provisions of sections 607.030%, 617.0302, 607, 1508 or 617.1308, Floridu Stastites. this
statement of change is submittad for a corporation organized under the laws of the Staie of linuis
in order to change its registered oflice or registeved agent, or- both, in the Staie of Florida,

. SSURANCE AGENCY. LTD, CORP.
1. The name ¢f the corparation: ASSURANCE AGENCY. LTD. CORP

2. The pancipal othice address:

1750 East Goif Road. SCHAUMBURG. 1L 60173

3. The mailing address (if different):

4. Date of incorporation/qualification: 22018
m q

Document number; FO200000NT3H

5. The name and strect address of the current registered agent and regisiered olfice on file with the
Florida Deparmment of State: (If resigned. enter’ resigried)

CORPORATION SERVICE COMPAMY

1201 HAYS STREET
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TALLAHASSEE, FL 323012525 -t E
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€. The name and street address of the new registered agent {if changed) and for registered office 520 - T
(if changed): T -
- e e —

‘C T Corporntion Svsten Q?

¢io C T Corporation Svsiem, 1200 Souh Pine 1sland Road o

PO Box ROT scceptable

Plantaljon, Florida 33324

S

uch chenge wusaythorized by, res
authorizcd™By the bdart, or th
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The street address of its registered office and the sireet address of the business office of its registered agem,
as changed will be identicnl.

ora

gn duly adopiled by-iis board of directors or by an ofticer so
n has been notified i writing.of the change.

Lk 7 T

Jignature of pr aihver or direciny

Davud Suchomski, Chicl Financial Qfficer

Priniled or fyped nuwe and Lille
! }'mrr?b;\-' accept the appointment as regisiered agenr.and ugree to act in this capacin,
I furthér agree ta comply with the pr;m.qiqnx af ell statutes refative 1o the proger aiid complete
performance .'?/‘ myv duties, and [ ain familiar with and aceept the obligatian of my positien as registered
agaent. O, i this document is being filed merely o reflect o change ti-the regisfered office uddress. |
herghy confirm thar the carparatioir has heen vodified in writing of this change.

C T Comporatian System

By: &-

—

March 11, 2019
“Signaturr of Kegisicred Ageni Date
If signing on behali' ot an entity:

Terrie Bates, Asst. Secy

Typed or Printed Name
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