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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, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of Illinois

submits the following statement in order to change its registered gffice or registered agent, or both, in
the State of Florida.

1. The name of the corporation is; Avalon Risk Management, Inc.

2. The mailing address of the corporation is:

1300 East Woodfield Road,
Suite 512, Schaumburg, Illinocis 60173

3. Date of incorporation/qualification; 1-26-98

Document gugber: F98000000454,
4. The name and address of the current registered agent and office:
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(Printed or typed name and title)
Having been named as registered
c?rrporanon, I hereby accept the

agent and to accept service of process for the above stated
f appointment as relgistered agent and g

I further agree to comply with the provisions of al
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i ree fo act in this capacity.
) 3¢ Statutes relative to the proper and compliete
f f my duties, and I am familiar with and accept the obligation o_f my position as
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If signing on behalf of an entity:
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