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STATEMENT 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 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 State of Florida.

2. The principal office address: 59 MAIDEN LANE, 43RD FLOOR
NEW YORK,NY 10038

3. The mailing sddress (if differeat): 800 Superior Ave E., 215t FL Cleveland. OH 44114

4. Date of incorporation/qualification: 110372014 Document number: 14000004694

5. The name and street address of the cumrent registered agent and registered office on file with the
Flarida Department of State: (if resigned, enter resigned)

UNITED AGENT GROUP INC. )
80§ US HIGHWAY | _>_ v ~=
: .

NORTH PALM BEACH, FL 33408 Z

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

LG:) Wd L- AON 2201
i
i

-1 - .
(if changed): o I
Chief Financial Officer T
™M
200 E. Gaines St.

P0. Baa NOT acoepiabie
Tallahassee, FL, 32399

Lh: hs;tneet ndd{eﬁof its ;:ﬁistzmd office and the street eddress of the business office of its registered agent,

Su&h chan cy g&h&nnd by resolunpn dhtgg/ adt:»pmtl eaqmbafanrd mc;é’ glm? an officer so

Ashiey Perkins, Attorney-in-Fact
Privied o Typed name £nd tilke
regisicred agent and to act m this capac:

5 by accept the

7 agree 10 fo th the pro fons o, A smmm ative lo the proper !ete
6f my duties, and am: iar wi accep!t the Igarwn of ms%

¢ is beln merely 1o reflect a change in ¢ %‘ ess, y con rm:}rau
corporation notified jrywriting of this change.

N0

If signing on behalf of an entity:

Ashlcy Perking, Attomney-in-Fact
Typed or Printed Name

¢+ FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04/13)



