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¥ ' “RTATEMENT OF CHANGE OF REG

Pursuass io the provisions of sections 667.0502, 617.0502, 607.1508, or &17,1508, Flarida Sm.wm. thie
Statement of change is submitted for a corporation argantzed under the laws of the Stave of_Qhic

in order to change ity registered office or registered agens, or both, In the State of Florida.
1. The name of the corporation; _ Ohio Ssvinge Inwurance Ageacy, kg
2. The prinvipal office address:

Savin a
1801 E 9th St., #200, Cleveland, CH 44114

3. The mailtag addregg (i differert):

4. Date of incorporation/qualification: 1/26/19%6

Doamient numbey: FFE00000452
5. The naine and gireet address of the current registered agent and registersd office on file with ihe
“Florids Deparecettrof Sty — - - T e e - . -

James Sadack, iz,

5550 Cllades Rd., #100

—
Boea Rabos, FL 33431 -{:: (rﬁ—i ‘(,,?1
ro = i
6. The name and steeet address of the new registered agent (if changed) and for registered office =R S
(if chenged). H - 1,'__‘; -
o
C T Corporation System %;2 A R
/o C T Corporation System, 1200 South Pine'Tsland Road —n:; = B
2.0, Box NOT accaptabloy ";‘5;‘ =
Blantation, Floride 33324 éﬁ —
The strect 3 of ity regi fhice and the stroct ad-dreny of the bugine i
28 changed wil AT tized office ax office of its registered agent,
5 was suthorized by resolution 2 by itx
nﬁ% tﬁ:bom:ﬂ, or w%y m;pm:ﬁmmbed&??gﬁéé
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ereby accept the appo. ag rWd
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B (Bigasns of Vrgmimrod Agend)
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If signing on bekalf of an entity:

Dinve Stout, Aset. .
{Typrod of Prmied Name)

* % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATH
— (ms}MAIL T0: DIVISION OF CORPORATIONS, P.Cr HOX 6327, TALLAHASSEE, FL 32314
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