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0 COVER LETTER

TO: Amendment Section
Division of Corporations

National Insurance Crime Burean, Inc,

Name of Corporation

P31572
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Robert Keller

Name of Contaci Person

Neational Insurance Crime Bureau

Firm/Company
1111 E Touhy Avenue, Suita 400

Address
Des Plaines, IL 60018-5804
City/state and Zip Code

rkelter@nicb.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Keller 847 544-7188

at (
Name of Confact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

%ﬂ@w_ M_A:m%u
endment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Brilding

Tallahassee, FL 32314 2661 Executive Center Circle
‘ Tallahassee, FL 32301

CR2EMS (03/12)

FLOOK - G430 3 Woltars Khawer Onling
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STATEMEN’I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (}R
' : HOTH FOR CORPORATIONS

Purmt to l‘he p.rovis:am of s secﬁom 607.0502, 517, 0502 607 1508, or 61 7.1508, Horida S.ramtes, this
" Statement of change is submitted for a corporation arganized under the iaws of the State of 1linois

in order fo change s registered oﬂlce or registered agent, or boih, in the State of Fiorickt.

" 1. The name thh e wmuoml\nuonal Insurance Crime Burea, Inc.

o2 'I'hc'principal office addn_:ssf“ 11 E. Tm'fhy Ilwcnue, Suite 400, Des Plaines, IL 50018

3. The mailing addross if different):__

o W'y
A R
. - i l__ lr';»
: ' " ) : : . _.-7' «" .
4. Date of ineorporaﬁon/qualiﬁcaﬁon 01/02/2008 Documnent number: P37572. .

5 I'hc name and street address of the current régistered agent and l'Bg]StBI‘Bd 0fﬁce on file with the
Flmda Depan:mem of State: {If resigned, enter res:,gmed)

L, -

St
33‘}!\:

' Corporaunn scmca (.nmpany

T 1201 Hays Street

Ty 5300

Tallahasse, FI. 32301-2525

L
sl SN
BEERIE!

o

: 6. The name and street address-of the new regnu:red agent (if changcd) and lor mgmcn:d oﬂ' ice
(lfchanged) R .

c T Corporation Systcm '

‘o CT (.orpumuon bystem 1200 South’ Pmc !sland Road

. P.O. Box NUI‘ wo:puble
Plama.uon Florzda 33324

X '[hc street address of its ﬁxstmd offtce and thc strcet addre:ss of the business ofﬂce qf its regxstered agent,
changed will be identi

Such chandgb

] uthonmdb resolution dul ado ed
y‘gﬁag%oard or. theycommatton y pt

itg board of dlrecl.on, or by an ofi' cer sa
: uulhor!ze

tified in writing of the changc

Darmy Verdecch:a Asszstant Secrelary

. ar name and itz
1 hereby accept the apipointment as registered agent and agree 1o acr in this ¢
I ﬁmkej; agregm C%Iy with the pro%wmns o‘jz%? slamg.sg;elaﬁve Io the proper and complete
pecfannance of my dutics, and I am familiar with and aceept th e obligation of my pogition as tered .
. agent. is document is being filed merely to r Jleu a chemge inthe regzsfy oﬁ“ ice add}g’:.r,
S - here yco mn rhar the colporanon has been naréf‘ ed in writing qf this cham,

05/0272017
‘ g Tate:
If signing on behalf of an entity: - Co
g YT Cuistins Kaim
: CTComomhonSystem ' Assmants:n_re_tary '

Typud or Printed Name

_ ***FILINGFEE sssoo“*'

MAKE CHECKS PAYAB] % TO FLORIDA DFPARTMENI‘ OF STA TE :
MAIL'PO DIVISION OF LORPORATIONS, P.0, Box 6327 T AILAHASSEE FL 323[4
uuuus oz .

FLODG - 05202013 Woliers Kuuwer Orline




