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S'FQ}H\II'ZN' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR .-
1-.:_‘ BOTH FOR CORPORATIONS
Pur_s'ua(';f_ to the provisions of sections 6U7.0502, 617.0502. 6071308, or 6171308, Florida Staiwies, this
NC

statement of change 'FIS submitted for a corporation organized under the knves of the State of
in order 10 chlange its registered offfce o regisiered agent, or both, in the Stie of Fioride

s = -

UST Insurance Services National, Inc,

1. The name of the corporatian:

2. Tke principal of'ﬁc':lc address:
100 Summit Lake Ill‘)riw:, Suite 400, Valballa, NY 10593

I
3. The mailing addrc:!s (if different}:
100 Summit Lake Drive, Suite 400, Valhaila, NY 10595

6/5/1998 Document number: k98000003173

I .
4, Daie of incorporation/qualification:
5. The nume and street address ol the current registersd agent and registered office on file with the

Florida L)E:panm:rlslt of State: (If resigned. enter resigned)
COI}PORATION SERVICE COMPANY

Il
1201 HAYS STREET

il
'I'r\ITflLr\ HASSEE, 'L 32301

f
J . . .
. The rame and street address of the new registered agent (if changed) and for registered office

(if changed):
C T|Corporatian System

i
/o € T Corporation System, 1200 South Pine Island Koad
PO Box NOT acceptable

P[au!tlmion, Florida 33324

|
The sireet add, 'c_ss,_ggiiig ]é;%isl,c;[ga_qmgg n¢l the street address of the business office ol its regisiered agent.
as changed will'be's “ent'n:a LTIy -

Such change was auth rived by res
authoriz bxf%bo orithc g

duly adopted by its board of directors or by un officer so
hds.beén notified in wriling of the change’

Ernest I. Newbom, Secretary
Prisited o Ty ped reame anc 1ule

N
A

!

]
By

k| »
o

P e oo ot g
: PR TRV B U NN : !
I herely accept the appointment as vegistered agent and agree o act in this capacity.
1 further agree to complv with the provisions of all statutes relative to the proper and complete
perfirmance of my diliés, and [ am famibiar with and gecept the obligatton of my position as regisiered
vet o change 1h ihe regislered office address. |

agent. O, ¢ :45 documert is being filed picrely ta rgﬂ Xy :
hereby confivm the .:fm corporaiton has been rivtified in writing of this change. Y oms
C.J Corpprapign Sysiem rr—”‘;"’ ' =
By t)g ﬁ 1/ 10i872017 gt W
[/ Signature o Efpimered Agent Dore ;-; E EE
b o —_—
If signing on behalf <'>'f' an entity: e [ o=
James M. Halpin e,
Assistart Secretary g0 > i O
Typed m' Poated Nane {'nf - - g
i — i
* % * FILING FEE: $35.00 * * * RO
| g}‘;‘::a (ow
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