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FOR COR!"ORATION

Inumw'iwna lnsuranua Servm:n Tnc

Pursuent to the provisleny of sectlons 807.0502, 617.0502,607-1508, or 67,1508, Florida Statutes, this
statement of change is swbmined for a corporation arpanized under the laws of the State of lilinois

in order 12 charge it regmm Qﬁ" ce ar rcgmered agcnr ar bath in the Stase of Florida,
1, The name of the corporation:

2. The principal office address: 315 W. UNIVERSITY DRIVE, ARLINGTON HEIGHTS, IL 60004

STATEMENT OF CHANCGE QF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH

3, The mailing address (if different)

4. Das of incorporation/qualification.

0940161591

Document nenber:

, P35385
5. The name and streer address of the current registared agent and registerad office on file with the
Florida Department of State; (I resignad, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE, FL 3230) “ o
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6. The name and street address of the new registered apant (if chanped) and /ot repistered office c;;_j' ™~
(if changed): %
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T its re’gjulered office and the strest address of the business office of its registered agent,
Such change was authori
authorize e byk

its board of directors or by an officer so
ffied in war{%ng of the change,
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ocumam‘ is bem !e mere {o cﬂcr.tac ng inr € regisiere 0%0 ess, 4 hereby confirm r/:arrhe
corporation has béen notified in writing of this c. ange
C T Copforation
By: ‘
I ot Ragiiitared Agont

1f stgning on behalf of an entity
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MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
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