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December 12, 2008
- FLORIDA DEPARTMENT OF STATE

AVATON RISK MANAGEMENT, INC. Drvision of Cerporations

150 NORTEWEST POINT BLVD.

4THE FLOOR
ELK GROVE VILLAGE, IT 60007

SUBJECT: AVALCON RISK MANMAGEMENT, INC.
RBF: F98000000454

We received your electronically transmitted document. However, the
document has pot been filed., Please make the followlng correctiona and
refax the complete document, inecluding the electronic filing cover shaat.

Tha currant name of the entity is as referencad above. Pleasa correct
your document accordingly.

There's a (pariod) after (INC) in the corporate name.
-I£ you have any questiens concernlng this matter, please either respond in
writing or call (850) 245-6964.

Irene Albritton
Raqulatory Specialist II Letter Number: 708A00060175
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the provisions gf sections 607.0503, 617.0502, 607.1508, or 617.1508, Florida Statdas, this
sigrement of change Is submitted for a corporation organized under the laws of the State of

in arder 1o change its registered office or registered agent, or both, in the State of Florida,
1. The name of the oorporation; A¥eIo¢ Risk Managemant, Ine,

2. The p in ﬂ-pﬂ.l ffice address: 8200 N.W. S2ND Terrace Suite 302
Miami FL 33166

3 mm address (i€ different): 150 Northwest Point Bivd 4th F[L
Elk Grove Villags IL 60007

4. Date of incorporatiow/qualificatin: 01/26/1998

Document mum b F93000000454
35, The numne end street address of the current registered agent and registered offics on file with the
Florida Department of State: (If resigned, enter resigned)

Kevin Sarstield ]

8200 N.W. 52ND Terrace Sultc 302

Miami FL 33166

&. The name and street address of the new registared ageat (If changed) and /or registered office
(if changed):

C T Carporaticn System

¢/o C'T Corporation Systar, 1200 South Pine Istand Road
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Plantation, Florida 33324

th almqéd aﬂ[f&mﬁfﬁim office and the street address of the business office of its registered agent,
Such change was authorized by resolution
authorize

uly adopted by i board of directors or by an officer so
the board, or the corporation ybeg:ll“:oﬁ edinwﬁnr?gofthechnggg
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in the registéred office address, 1 herey confinm that the

of this change.
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“Rekitant Secieftry
(Typed o Friutod Name)

* # » FILING FEE: $35.00 * *

MAKE CHECKE PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ; DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL, 32314
CR2E04S (R/05) :
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