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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, 817.0502, 607.1308, vr 617.1508, Florida Statutes, this
statememt of change is submitted for o corporation orgunized under the laws of the State of New Jersey
in order 10 change iis registered office or registered ageny, or both, in the Stare qf Flovida.

1. The name of the corparation: Hub International Personal [nsurance Ltd. Corp.

2. The principal office address:

55 E JACKSON BLVD CHICAGO IL 60604

3. The mailing address (if different); __

Fmd 7
6. The name and street address of the new registered agent (if changed) und /or registered office T 5
(if changed): . -

2!

4, Date of incorporation/qualification: 11/14/94 Document aumber; F4000005865
§. The name and strest address of the current registered agent and regisiered office on fle with the.
Florida Departrment of State: Sl 2
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C T Corporation System

¢/o C T Comoration System, 1200 South Pine Island Road
(P.D. Box NOT scocptabiv}

Planiation, Florida 33324

The street add of i i d the street address of the business office of its registered agent,
The Jg ‘flesbsc i&éﬁ n!':ﬁfsm"-’d office and the street a 0 g

Such ghan

ol e was authorized by resolution duly adopted by its board of directors or by an officer 50
autho 2

zed Yy board, or the corporation has been notified in writing of the change.
L . Kimberly Breunling, Vice Preyident

ETED OffiCe” or director, TNl or fyped nurmie e,
Roiniment as rad

I hereby accept the ap rered agent and agree to act in this capacity,
rther ggree io complyw 5 provisions of &l statutes relative to the proper and carréalete performance
of my duties, and I am familiar with gnd acogpt the obligatior af my posi ton s re%mm agent, ifthis
ocument (s bexngﬁ!a merely la reflect a ¢liange in the registered office ess, ] herelry confirm that the
corporation kas béen notified in writing of this Change,

C T Corporation SYS!GmM.Bgan G. %Ie “7 / 3 / 1) 8’

By:
ignature af Reglnan t em (Dars}

If signing on behalf of arn entity:

(Typed or Printed Nams)
¥+« FILING FEE; §35.00 * * *
- MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEN4S (8/05)
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