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OF REGISTERED OFFICE OR REGISTERED AGENT OR

- - STATEMENT OF CHANGE
: _ ! BOTH FOR CORPORATIONS .

Pursuant 1o the provisions of sections.607.0302, 617.0502. 607.1508. or.617.1508, Florida Statuies, this
statemen: of change is submitted for.a corporation ofgarized under the laws of the State of 1linois
in arder to change i:s regisiered office.or regisicred agemt, or both, in the State of Florida.
: s ! r )
3. The name of the co tion: ROANOKE INSURANCE GROUP INC.
1475 East WOODEIELD ROAD Suite 500 SCHAUMBURG. IL 60173

2. The principal ofTice addness:

3. The mailing address {if different):.

291 ’ o -
1272911994 Do_c_umcm numbgr: FOL00000667 1

4. Date of incorporation/qualification:
5. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned) .

' CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FI. 32301 :2525 : };
o
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&, The neme and street address of the new registered agemt (if changed) and for regis
{if changed): '

C T Corporation System
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¢/o C T Corporntian System, 1200 South Pine Island Read
.0 Bos _NOI’ucccpt._Jh!: .
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Plamation. Florida 33324

%islf:ﬁ:d office and the street address of (he business office of its registered agent,

“The street address of its re
48 changzd will be identica
Such change was authorized by resolutipn duly adopied by its boad of directors or by 'an officer 50
autharized by the-board. or the carporation-has been notified in writing of the change.

Ser:ior Vice President, Compliance

(o Koo 4 Angcta Pancll
eniur® of an officer of difcetos o Frowand or tyged mne sl tithe

} hereby accept the eppoiniment as registered agent and agree io act in ihis capacity.

L further agree 1o comply with the pravisions of all statutes rel lr}‘i {o the proper end complee
performance of my dutics, and fam familiar with and aceept 1he o ligation of my position as registeree
agenr. Or, if this document is being filed merely io reflect a change i the regisiered office address. |
hereby confirm that the corporation hus heen rotified in writing of this changc. ' S

C T Corporation Svstem~, - i
By: U)o Butl) 03/26/2020

- Sagrlurs of Registones Agont

Drte

1 signing on behalf of an £nlity:

Danise Bell, Assistant Secretary
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