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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provistons of sections 607.0302, 6170502, 607 1308 or 617 1308, Florida Sututes. this
statement of change is submitted for a corparation orcanized wnder the laws of the State of Delaware
m order o chomge 1ty registered office or registered agent. or both, in the State of I'lorida,

3 AGHE NEFIT SERVICES. INC
1. The name of the corporation: GALLAGHER BENEFIT SERVICES. INC.

al ® 1 . 1 -
2. The principal oftice address: 2850 Golf Road, Rolling Meadows, 11, 60008-4050

3. The mailing address (i different):

. . 21097
4. Date of incorporation/qualification: ) 2009/19%9

]
Document number: F99000006362

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

CORPORATION SERVICE COMPANY
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6. The name and street address of the new registered agent (if changed) and for registered officey =1 =X
(if changed): o o
Titpe
C T Carporation System = <
1200 South Pine Island Road
PO Box NOT uecepinble

Plamtation, Florida 33324

The street address of its re

} ) %istered office and the street address of the business office of its registered agent.
as changed will be identical.

Such c,hangg: was authorized by resolution duly adopted by its board of direciors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change’
/S DONNA JENNER DONNA JENNER, SECRETARY

Signature of en oilicer or director

Primted or 1y ped native and fille
[ hereby accept the appoinment as registered agent and agree fo act in this capacity,

1 furthér agree o copiply with the provisions of all statutes relative to the proper and complele performance
(f v dwiies, and I am fomilior wih and accept the obligation of my position as regisiered agen!,
dociiment is being fifed merely to reflect a ©

] ; Or, 1f thus
) ’ change in 1he registéred office address, T hereby Eonfirm that the
corporaiig has been notified in writing of this choange.
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Signature of Regsiciad Ageni

Date
IV signing an behalf of an entity:

JOE DAVIS, ASST. SECRETARY

Typed or Printed Name
** % FILING FEE: $35.00 * > *
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