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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuani to the provisions of sections 6070302, 617.0502, 6071308, or 6171508, Florida Staiutes, this

stutement of chunge is submitted for a corporation organized under the laws of the State of New Jersey
in order to change its registered office or registered ageni, or boih, in the State of Florida.,

BOLLINGER INSURANCE PROGRAMS.INC.

1. The name of the corporation:
2850 Golf Road. Rolling Meadows, 1L 60008-4030

2. The principal office address:

3. The n]a”iﬂg address (lf dif]'cn:nl)'
01100 X Ay,
050141996 Document number: 96000002 1 86

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (#f resigned, enterresigned)

CORPORATION SERVICLE COMPANY
1201 HAYS STREET '
TALLAIIASSEE, FL 32301-2525 . .‘_ '
=
. . . . ]
6. The name and street address of the new registered agent (if changed) and for registered offi >+ =3
(fchanged): . :- o ;‘5":. -y
C T Corporation System -
b2

P

9% iid

1200 South Pine Island Road . y .-
P.O. By NOTacceprable R E""B
e o

Plantavon, Florida 33324

The street address of its 'rugiistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of difectors or by an officer so
authorized by the board, or thd corporation has been notified in writing of the change?
/SIDONNA JENNER NDONNA JENNER, SECRETARY
Signaltre of an olbicer or director Prnied or typed name md title
Lhereby accept the appointment as registered agent and agree to act in this capacity,
P furthér ugree 1o comply with the provisions of all stotutes relative o the proper and cnnzf)lefe performunce
agent. Or, if this

Surtf
of myv duties, and | am jZLnih’ur with gnd accept the obligation of my pysition as regiytered agent.
doctunent is being fitedf merelv to reflect a change in the registéred office address, T hereby confirm that the

corporation has boen notified inwriting of this change.

C T Corporation System rpt?
By: P EZJ..-.J" 11/01:2022
Signature of Regisicred Agent [0S

IVsigning on behalf of an entity:

JOE DAVIS, ASST. SECRETARY
Typed or Printed Name

Ak FJLING FEE: 335,06 % * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPAR TMENT OF STATE
MAIL 17O THVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FEL.32314

CRIEVES (0/13)



