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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, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
____ inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The pame of the corportion: TECHNOLOGY INSURANCE COMPANY, INC
2. The principal office address: 59 MAIDEN LANE 43RD FLOOR NEW YORK. NY 10038

3. The mailing eddress (if different); 500 Superior Avenue E 215t Floar Cleveland, OH 44114

4, Date of incocporation/qualification: 1110/1998 Document number F98000005194

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

UNITED AGENT GROUP INC.

801 US HIGHWAY |

., ~

NORTH PALM BEACH. FL 33408 _— =

e ~

— =

6. The name and strect address of the new registered agent (if changed) and /or registered office 7~ =2
(if changed): =T 1

Chief Financial Officer :_ =

M =

200 E. Gaines St. My —

P.0. Box NOT sccrptable il L_‘S w

Tallahassee, FL, 32399 o
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The street quf its re c‘511.«&'::'0(1 office and the street address of the business office of its registered agent,
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the change.
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If signing on behalf of an entity:

Ashley Perkins, Attorney-in-Fact
Typed or Primied Name

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2ZE043 (0413)
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