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TO: Amendment Section i b
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SUBJECTl QBE FIRST Insurance Agenoy, Inc, : :.
. 1 Name of Corporation l 1
DOCUMENT NUMBER . FoT0osoustas X
The anclase;i Statement of Change of Registered Office/Agent and fze pre mi:mitted for filing.
’ . . by P
Please roturt all correspondeace conoerning this matter fo the Sollowlog: i
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) l Na.ms_a oi Contact Cesgon i li
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o Clly/Stie and Zip Code ™
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‘ % ~E-mail address: (to be used for future annual report potification)
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~ Name of Contact Person i Arca Code % Daytime Telephone Number
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TEMENT QF CHANGE OF REGISTEREB OFFICE OR REGISTERED AGENT OR BOTH
R CORFORATION

Pwmm to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Floridu Statutes, this
mtement of change is submisted for a corporation organized under the laws of the State of C¥Vifornla
\ /n order o change ils registered office or registered agent, or both, In the Sare of Florida.

5 |
L Th.enmmofthﬁoor ton: QBE FIRST Insurunce Agency, Ing,
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3. Thio principal office address; 9300 MUTRLANDS BOULEVARD, IRVINE CA 92618
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3. The mailing address (if diffecent):

1 ‘ t
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4. Disie of incosporation/qusliication: L0997 Documert mmber: F97000005144
ENve
5. The nams aod stret address of the cureat ogisterod gt and rgintred offioson il it th- =R
Fioridancpmmmt of States (If resigned, cater resigned) e =3 S
; ‘ CORPORATION SERVICE COMPANY i S
b 1201 HAYS STREET I FoN
' Tk omw M
; TALLAHASSEE FI, 323012525 | T, X O
6, Thcnmn:andsnwuddmssof the ‘ §E E
i now rogistered agent (if qhnngud)md!ormgxstaedoﬁlce = o
e ) ; F
C T Corporation Systein

c]oCTCorpomﬂunSym 1200 Sauth Pine Tsland Road l

£0. Box NOT soccplatle
Plantation, Flarida 33324 t
'I‘he slreet f d Qifen ?
as ohanged wi looas ofits registered offlce and the gifeet addresg of the "'mm' office of ifs registerod agent,

clution dul
it by rsoion 9 st ,awwﬂ.ﬁmm««
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