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

Pursuant to the provisions of sections 607.0302, 6170302, 6071508, or 17,1308, Floridu Sianies. this

statenient of change is submitted for ¢ corporation vrganized wnder the laws of the State of Delaware

in owder 10 change its registered office or registered ageni, or hoth, in the State of Florida,

. : Cover Whale [nsurance Selutions Inc.
I. The name of the corporation: -2+ ¢ Solutions Inc

.. Mg s H 1 Now Y NI Q
2. The principal office address: 180 Maiden Lane, Suite 802, New York, NY 10338

1. The mailing address (if differenty:

1171772021 F21000006617

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (1 changed) and for registered office e
(if changed): 2T e
( 2 3 P4

C T Corporation System

1200 South Pine Island Road

P.O. Bosx NOT accepuable
Plantation, Florida 33324

The street address of s _rcglimuru:l office and the siree! sddress of the business office of s regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notifled in writing of the change.

a"u.l ('5@& KARA KOROSEC, ATTORNEY-IN-FACT
Swenature of an oflieer ur ditecior Prneed or evped name and tike

I herehy accept the appoiniment as registercd agent and agree (o act {n this capacity. .

{ furtheér ugree o comply with ihe provisions of wll stanues relutive to the proper arid complete performance
u/ my duties, und {am -{Emuhur with and accept the oldigarion of my position s regisiered agent. Or, if this
dociment is being filvd merelv to reflees a change in the registered office address.T hereby Confirm that the
corporation has been notified in writing of this Change.
C T Corporation Svstem

By A (052025
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Signature o Registered Agent Daze

If signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or Primied Name
*rx PILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TG DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CHIEGAS (0471 3y



