3 Page lé
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the documeni

DS 000003

A

Note: DO NQT hirt the REFRESH/RELOAD bution on your browser from this page
Doing se will generate another cover sheet
To:

Divisicn of Corporaticns
Fax Number
From:

et — B
. ‘:a ?ﬁ g
(8S0)617-6380 o
. o R
[ -AS. S
. pr "::‘ P
Account Name : ¢ T CCRPORATION SYSTEM ’;‘}‘ '__& '&rﬁ
Account Number : FCA000000023 P ;.g
Plona : (B50)222-1082 e TR
Fax Number (B50)87B-8368 %%g; ~
ol <2
S
=g
*vEnter the email address for this busineess entity to be used for future
anaval report mailings. Bater conly one email addreas please.ws
Enail Addresa .
REGISTERED AGENT CHANGE
L E ECC INSURANCE BROKERS, INC
— D |Certiﬁcate of Status
O g
- Ccrtlﬁcd Cof
o2 o —
el = Estimated Charge | $35.00 |
l(: L
L%
f =
Lo
—

Electronic Filing Menu  Corporate Filing Menu Help
APR 13101
https://efile.sunbiz.org/scripts/efilcovr.exe T. ROBERTS 4/13/2012
EB/18  3ovd Z6BIEEISI8

NOILWM04M00 1D

EE'TIT ZiwZ/el/ra



COVER LETTER
TO:  Amendment Section
Divigion of Corporations
Name of Carporation
FOS000003306

DOCUMENT NUMBER:,
The enclosed Statement of Changs of Registered OfficefAgent and feo are submitted for filing.

Please return all comespondence concerning this matter to the following:

Nams of Contact Person

Pirm/Compuany

Addreis

Caty/ivtate ahd Zip Cexde

F-mai] address: (fo be used for future enmual report notification)

For further information concerning this matter, please call:

at( )
Name of Contact Person Arca Code & Daytime: Telephone Number

Encloged is n $35.00 check mads payable to the Department of State.

Mailing Address; Strect Address:
ent Section t Section
Diviston of Corporations Division of Comporations
P.O. Box 6327 Clifion Building -
Tallahasses, F1. 32314 2661 Executive Cénter Circle
Tallahasses, FL 32301
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STATEMiL‘NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant lo the provisions of secrions 6070502, 617.0502, §07.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Tilinois
in order (o change its registered office or registered agent, or both, in the State of Florida.

,ECC TNSURANCE BROKERS, INC,

1. The nams of the corporation:
2. The principal office address: .

1211 W 22ND STREET SUITE 512 QAK BROOK IL 60523

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/06/2005 Document number. FG5000003306

3. The name and stieet address of the current registered agent and registered office on file with the
Floride Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY A ;y’ ‘ﬁ
> % o
1201 HAYS ST. TALLAHASSEE L. 32301 US _ oD R s,
G
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6. The neme and street address of the new registered agent {if changed) and for registored office ";:\c‘}‘\ = \@
(fchangedy: ' N B
C T Corporation Bystem %‘%\ “3,
o
¢/o C T Cozporatian Systesz, 1200 South Pine Island Road ¥
P.C. Box NOT zcoeplasls
Plantation, Florida 33324
The streat add of its _m&atmﬁd offico and the stroet address of the business offics of its registercd agent,
ag changed will be jdentic
Such clm%glow suthorized by resclution duly adopted by its boatd of digsctars or by an officer so
m‘ilﬁmriz.e y tﬁ: board, or theycmpcmtion bm{’ mﬁ%d in writing gﬁfe change. )
Eﬁ W Kristin Bokden, Vice President
roolan o o .l
hareh t j7 registared agant and agree to act in this cl
i T e B
aocifmnteg'bcingéﬁm ‘merely 10 Feflect a ¢ gnge i the reg(.stemaf oﬁ‘m a:?z#;rae%%w mnﬁ}m that the
corporation kas bien natified in writing of this change, . _
R By CT Corpnration SyslemF , 4,4 f)D 9 04/11/2012
_Signmmomw Dats
If gigning on behalf of &n entity: James M. Halpin
' Asgsistant Setretary
Typod cr Privted Nume
* % & PFILING FEE: $35,0¢ « ¢
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O., BOX 6327, TALLAHASSEE, FL 32314
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