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T-pe-2oBe  15:28 CT CORPORATION

CORPORATIONS

S“'!‘A.TEMINT OF CHANGE OF REGISTERED OFFICE GR REGIS’I‘ERED AGENT OR BOTH FOR

P.gz

Pursuont io the provizions of sections 607.0502, 617.0502, 667.1508, or 517.1508, Florida Sratutes, this sratemeit ¢f

change is submirted for ¢ corporation argenized wnder the lows qf the Stme of __Ed a8,

D2 i ordur
to change its rugttarad affice or registered ogemt, or botk, in the State of Florida

1. The name of the eorparation:WiHNar insurance Nefwork, inc.

2. The principsl office addrass; 5333 Cenirel Avehue, Fourth Floor

St. Patarghurg, FL 33710

3, The mailing addsess (if differerty; 3538 Grandview Parkway, Suite 600
Birmingham, AL 35243

4. Date of incorporation/qualification: 08/01/1388

Diocument number, _KBIDAE

Thke narne and street address of the current registered agent and registered office on fie with the
Florids Drepartraent of State:

Corporation Service Company

1201 Hays Street

Talizhassae, Fi 32804

“The name and streat address of the new registered agent {if changed) and Jor %ch’ﬁ::md office
(if chanpedy:
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The street addrzas of jts registered office and the sireet address of the business office of its registered agent, a8 =
changed will be wdenti cal

uly adepted by 11'.5 !:n:ard of directors ac by an officer 50 suthorized by
in writing of the

)

Kaith D. Duka - Treasyrer ~

éy gacept the appointm

{anﬁ 13 ﬁﬁ TRME E'M ﬁﬂri
n: s re,g:smed ent and apree to act in this eapoet
ag o romply w:r Favizic jg I stotutes relative 1o the A
uhe.r, T ans aim Ter Wit T accept the ak ian
emg rz to reflagia o
otffie

oper arid complete pe armamt of m
my asition g5 reg(’wfergd ager!l, v, if this documen: Ty
anpe in r}m regu erfa’ a Hdress, I hereBy confirn? thar the corparatian hus

fh w}-z:mg of thir change.
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1f signing on behalf of an entity:

RACHEL T. HAYES

__ASSISTANT 8SF
{Typad or Printad Narme) C R FTA BY

i npuciy}
% FILING FEE: $35.00 % * +

MAKE CHECKS PAYABLE TO FLORIM A DEPARTMENT OF §TA
MAIL TO: DIVISION OF CORFPORATIONS, .0, BoX 6327, TALLAHASSEE FL 32314
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