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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 605.0114 or 603.0116, Floridu Statnies, the wdersigned limited liabitin: compeany
submits ihe folfowing statement i order 1o change ity reglstered office or registered agent, or both, in the State of
Floride.

- N AMERICAN UNION RISK ASSOCIATES, LLC
1. Name of the limited liability company:

(a) 101 Crawfords Comer Road, Suite 1300

1-J

(b) 101 Crawfords Comer Road, Suite 1300

I'rincipal otTice wddress of imited tability company: Maiting address of limied liability company;

(Notg; MUST BE STREET ADDRRESS) (Nute; MAY BE POST OFFICE BOX)
Holmdel, NJ 07733 Holmdel, NJ 07733
06/12/2006 M06000003294
3. Date of filing/regisiration in Florida 4, Document number
5@
egistered Agenr and Kegistered OMice shiown on the recards ol the Floride Dept, of S
CLEMENTI, THOMAS
Repistered OMee Address  (MUST BE FL STREET ABDRESS
1250 E. HALLANDALE BEACIHI BLVD. SUITE 1003
€] g
HALLANDALE BEACH 33009 T =
. FL 3= o e
—y
= -
C T Corporation System 53_, E’g — carn
{b) =2 -
Fnter name of NEW Reghstered Agent and/or NEYY Regiticred (Mhee address: jrp B & .
J:: . b
| 9 r‘é
—rn 2 (&%) -
NEW Hepistered ONice Address: ;‘l g .
1200 South Pinc Island Road o

Pi ; 33324
antation FL 33

Il the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will beridentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were gathorizeg by an afTipmative vote of the members of the limited liability company or as otherwise provided in
the arjolés of org i?,?/m r:he operating agreement of the limited lability company.

Kenneth L. Hager
Siglhtur}',nl'n neniber wr aul??”cd representalive of a memher

! herebyuceeps the appoitifiment us regisiered agent and agree (o act in this capacity. 1 further agree to c‘nm;:f_v with the
provisions.of all stataes relative fo the pm/Jer and complete perforvigice of my duties, aand fam famitiar with i accepn
the ohligations of my position as regisicred agent us provided for in Chapeer 603, F.S. Or. if this document is being filed
s merely Feflect a change in the registered office wddress, | hérehy confirn that the limited tiability compeny hos béen
notified'in Vriting of this chuange. ] )

By: C T Corporation System __\- K_‘_’
Signalure of Registered Apent .
Terrie Bates, Assistant Secretary

Division of Corporationse P.O, Box 6327 Tallahassce, FL 32314
FILING FEE: 825,00

Printed of 1y ped ndme of signee
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