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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
stateinent of change Is submitted for a corporation organized under the laws of the State of Georgia

: in order to change its registered office or registered agent, or both, in the State of Florida,
1, The name of the corporation:

MAXUM SPECIALTY SERVICES CORPORATION
2. The principal office a.ddl'ess: One Hartford Plaza, Hartford, CT 06155

3. The mailing address (if different); One Hartford Plaza., HOQ-1-09 Corporate Law, Hartford, CT 06155

4. Date of incorporation/qualification: 08/08/2015

Document number: F15000003644

T rér
5. The name and street address of the current registered agent and registered office on file with the @A

Florida Department of State: (If resigned, enter resigned) 5o 5;1‘ % -
" REGISTERED AGENT SOLUTIONS, INC. zE - =
Py 4 g | r_-
i< m

155 Office Plaza Drive, Suite 500 Moy 2=
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Tallahassee, FL 32301 o5
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6. The name and street address of the new registered agent (if changed) and /or registered office
. (if changed): _

cT Corpora.tion System

¢/o C T Corpareation System, {200 South Pine Island Road

PO Box NOT acceptable
Plantation, Florida 33324 '

The street address of its re

] ) %istered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted

] l;y its board of directors or by an officer so "
authorized by the board, or the corporation ha$ been notified in writing of the change.
. ~ : ’

- Lisa Levin, Corporate Secretary
B ignature of an officet™or director

Pnﬁt?d_ or typed name and tille
I hereby accept the appointment as registered agent and agree (o act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance g BT : 1'a‘ gr' a jq;mliar with and gceept the obli

z S Deiptg

'garion a n;y position as registéred
,;{ Hed merely to rylect a change In the registered office address, I
rpor 6n hgs been rotified in writing of this change.

Date

Typed or Printed Name ' o

T N
- * * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)
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