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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, Flovida Statutes, this |
statement of change is submitted Jor a corporation organized under the laws of the State of Ssour
in order to change its regisiered office or registered agent, or both, in the Site of Florida,

1. The name of the corporation:__ INationair Insurance Agencies, Inc.
2. The principal office address: 1525 Kautz Road Suite 100, West Chicago, (llinois 60185

3. The mailing address (if different);

3/16/1998 F98000601490

4. Dete of incorporation/qualification: Document number:
5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State: (If resigned, enter resigned)

PETER TORELL
200 AIRPORT DRIVE EAST
SEBASTIAN FI. 32958 11S

6. The name and street address of the new registered agent (if changed) and /o registered office
(if changed):

C T Corporation Syster

1200 South Pine Island Road, Plantation, Florida 33324
PO, Bax NOT accepubic

The street addm%scqf its rga%istemd office and the street address of the busingss office of its registered agent, ¥
as changed wall be 1dentical. :

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, o they £OFpOTALION hag bccnpilcotiﬁyecllt?n wnting of the chanr,ge?

Neal Johnson, Treasurer

Printed of Typed ram and iitle

T

I hereby accept the dppointment as registered agem and agree to act in this capaciiy,
I ﬁ;rrhej;' agre‘g to conl:pf with rhe rmg;r's:'ons afa’.rramre.sg relative fo the prapgfan% complete peggmy e
ag r, if this

g" my duties, and I am famifiar wiih accepr the obligation of my position as re%fsrere ent.
lociment is bein§ file mereal;y to reflect a change in the regislered office address,] hereby Confirm thil the
corporation has béen notified in writing of this change.
V77774 22nd day of February, 2011
Signature of Registered Agent Date
If signing on behalf of an entity:

Mark Williams, AVP
Typed ar Printed Nune
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