(Requestor's Name)

(Address) l mm M” Nm "m ||N m" .‘m Nl} W IIN ‘m‘ WI W IINH ﬂlm ‘ml “ M
(Address)
(City/State/Zip/Phone #)
[drekur [ war [] maL
_(Eusiness Entity Name)
.-'"‘-".‘.
(Document Number) '_
‘C%:}::‘n:r_'_\ (j“
Som ™
. . o e -
Certified Copies Certificates of Status Py B
r'l'("‘_, —
52 & TN
e —
™
Special Instructions to Filing Officer: “ax ™
w2 O
-
SA @
D7
CoE

Office Use Only




CORPORATION SERVICE COMPANY'

A

ACCOUNT NO. : 072100000032
REFEREN 18304 7351048
AUTHORIZATI
COST LIMIT : $ 35.00
ORDER DATE : January 18, 2007
ORDER TIME : 10:11 AM
ORDER NO. : 718304-150
CUSTOMER NO: 7351048

CHANGE OF AGENT

| NAME : UPS CAPITAL INSURANCE AGENCY,
T INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret

EXAMINER'S INITIALS:




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 submiited for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

Delaware
UPS CAPITAL INSURANCE AGENCY, INC.
2

2. The principal office address: :"“‘!‘l : 2\
55 Glenlake Parkway, NE, Atlanta, GA 30028 o % =

’ ’ ’ va i /

A e M
3. The mailing address (if different): 77 o\
&3 O
me
pooR
4. Date of incorporation/qualification: 11/23/1998 Document number; F280000063 9“5",,%,;}. " .
DA T
5. The name and street address of the current registered agent and registered office on file with the '?;‘m
Florida Department of State: ’
C T Corporation System
1200 South Pine Island Road
Plantation, FL 33324
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corperation Service Company

1201 Hays Street

{P.0. Box NOT acceptable)
Tallahassee, FL 32301

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such charclrgl;a was authorized b

authpxi

7

y resolution duly adopted l%y
vy the board, or theé corporatipn has been notifie

its board of directors or by an officer so
d in writing of the change’

Signature ot an ofhcer or direcior}
[ hereby accept the appointment as registered q
I furthér agree to comply with the lprows:ons f%
of my duties, and I am familiar wi
ocument is bein

ent and agree to act in this capacity.
)
h ﬁna’ accep! the obligation
corporation has been notified in writing of this change.

Maureen Cullen, Attorney in Fact
{] statutes relative to the proper and co

, 001I8alL0]
iled merely to reflect a change in the registére
Corporation Service Company
By

(Pninted or typed name and title)

: ( mflete performance
of ny position as re%:stere agent. ‘Or, if this
office address, T hereby confirm that the
H January 12, 2007
(§3natutd of Registefed Agent) (Date)
If signing on behalf of an entity:
Sylvia J. Queppet, Assistant VP
(Typed or Printed 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



