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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

NACORA INSURANCE BROKERS INC.
Nume of Corporalion

SUBJECT:

N plov
DOCUMENT NUMBER: F07006006294

The guclosed Statement of Change of Registered Office/Agent and lue are subiitted for iling:

Please return all conespondence concerning this madter 1o the lollowing;

Soanne L th U{
Name of Contue! Person
[{vehne X Nagel, Fne.
Firm/Conpany
jO Exchanse Place- /9 Flcon
Address

Jewsey Gy, NG 071302

. City/Stale and a4 Code
Jeanne. leany © Kvehne nagel.com

E-mail address: (1o be used lor future annual report netificimion)

For [urther infurmation concerning this matier, please call:

Joanne Leahy WL A01, H13.581§

Nume of Contacl Person Area Code & Daytine Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amencimcnl Section Amendinent Section

Division of Corporations Division of Corporations
’.O. Box 6327 Clifton Building

Talluhassee, FILL 32314 2661 Exceulive Center Circle

Tallabassce, FL 32301

CR2G5 (8/05)

FLOAG DR O] Systew i raline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT(
FOR CORPORATIONS

Pursuant iu the provisions of sections 607.0302, 617.0502, 607.7S08, or 617.1508, Florida Stutuivs, this
stulement of change (s submitted for o corporation orgarized wnder the laws of the Stare of _

in urder fo chunge its registered office or registered guent, or boih, in the State of Florida,
1. The name of the corporation:

NACORA INSURANCE BROKERS INC,

2. The principal office address: ¢ EXCHANGE PLACE 19TH 1 OOR JERSEY CITY NJ 07302

3. The maiting address (iT ditterent):

4, Date of incorporativn/guatification: 1272422007

Document number:

FOI000006294
5. The name and street nddress of the current registered agent and registered office on file with the
Florida Department of Stale: (1f resigned, enter resigned)

CORPORATION SURVICLE COMPANY
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1201 HAYS STREET oI -
> e ]
o g
o T T T3 . A R
FALLAHASSER FL 323012525 US \:fg‘;{‘
1 g ;
6. The name wid street address of the new repistered apent (i changed) and /or registered oflice el n ~y
Gl changed): = o
C T Corporation System rad
cfo C T Corporntion Systemn, | 200 South P Isiand Road
10 Box NOT acceplatle
Plantation, Florida 33324

The street uddress of its registered oflice and the street address of the business office of its regisiered agent,
as changed will be identical,

Such change was authorized by resolution duly adepled by its board of dipectors or by an oificer so
auihortzcd}t/llg board, yr the corporation has been notified in writing ol the change,

Wgndlire Blan ollices o dwiclor

e ]

= Roced. @_%LMEQTM
FnRed OF Ty i il Tie

L hereby aeceplt the appointment as vegistered agent und apree 10 uct in ikis capacity, , )

1 furihér agree to cumply with the provisions of all stalwes reluiive o the proper uid complete performance

of wry dutiey, and [ am familiar with and aceept the obifigation of my pexidon as regisiered agent, Or, i this

daciment iy being filed merely ro refle

corpovation has béen notified in wig

[
ot @ change in the registered office address, T hereby Confirm
1z of this change.

that the
CTC
By:
Spffedtie of Regterod Agenl
1 signing on bﬁ‘gge% B,EWH'E
Vice President

Typed ar Printed Nume

//’/ ‘7/201!

e

* R FILING FER: 835,00 % = *

MAKE CHECKS PAYADBLE TO FLURIA DEPARTMUN| OF STATE
MAIL O: DIVISION OF CORFORATIONS, PO, BOX 6327, TaLLanasscE, FL 32314
CTR2ED45 (85}
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