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CHANGE OF AGENT

NAME :

RCM RISK ADVISORS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON:

Alexxis Weiland-sorenson

- EXT#

EXAMINER;
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.01 14 or 605.9116, Florida Statutes. the undersigned limited liabilin: company
submiis the following starement in order to change (ts registered office or registered agent. or both, in the State of Florida,

. N RCM RISK ADVISORS LLC
1. Name of the limited liability company:
2. (a) (h)
Principal office address of limited liability company: Mailing address ol limited hability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1 South Wacker Drive Suite 1200 1 South Wacker Orive Suite 1200
Chicago, IL 60606 Chicago, L 60606
05/04/2017 L17000099544
3. Date of filing/registration in Florida 4, Document number
5. (a)
- “Registered Agent and Registered OfTice shiown on IHe tecordsTof the Flonda DEpt. of State: -
TAMCSIN, ROBERT
r~3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) Ef;
833 S. DEERFIELD AVE UNIT 6 Y
DEERFILED BEACH 33441 = L
.FL R
o e
o ;’:le
(b) - =
Enter name of NEW Registered Agent and/or NEW Registered Office address RS 1)
oo
Corporation Service Company
NEW Regisicred Office Address:
1201 Hays Street
Tallahassee

FL 323N

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confinned that the change(s)
was/were awthorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/8f Michael GG, Ryan

Signature of a member or authorized represemnative of 2 member

Michael G. Ryan, Authorized Person

Printed or tvped name of signee
Fherebhy accept the appointment as registered agent and agree to act in this capacity. T further ugree to con
provisions of all statutes relative to the pre
the obh?qanons of my pasition as registeree
o merely re

)fer and complete performance of my duties. and Iam Jamiliar wit
. agent as provided for in Chapter 603, F.5. Or,
erely reflect a change in the regisiered office address, I hereby confirm that the limited
notified in writing of this change.

\d wn u

Signature of Registered Agent

J;}{}’ with 1he
1 and accept
ff this document is being filed
iability company has been
GRACE E KIRBY, ASST. VICE PRESIDENT

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00
INHST1E (2/14)



