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6/13/2013 9:33:22 From: To: (850) 617-6380

COVER LETTER
TO: Amendment Section
Dlvision of Corporations
su : Seaworthy Insurance Company
~ Name of Corparation
b
DDCUMENT NUMBER: F0000000¢58

The enclosed Stalement of Change of Reglstered Office/Agent and fes erv submitied for filing,
Plensa return all corrospondence concerning this matter to the following:

Blanea Dulanio
"Niire of Contacl Person
Boat Amesica Corpomtion
FImvCompany
880 §. Pickeyt Sircol
Address’
Aloxandcia, VA 22304
CllylStete e Zip Codé
bdulmio@boatus.com
E-mall address: (fo be used for future annual repart nonllcation)

For further information concerning this matter, pleaye call:
Bfanen Dulanto 703 46]1-2878

at{
Name of Contact Person “Area Code & DaytTinc Telephone Number

Enclosed 16 2 $35.00 cheok made payable te the Dopariment of State,

mendmient Section nendment lon

Dlvision of Corporalions Dlvislon of Corporations

PO, Box 6327 Clifton Bullding

Tallalassee, FL 32314 2661 Executive Center Chele
Tallahassee, FL 32301

CR2ENX(OM12)

L% » 039D Wellrry Kvwar Ochan




6/13/2013 9:33:22 From: To: (850) 617-6380
o v/sf,gzz s

Or

o
.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR CORPORATIONS

Pursuant to the pravisions of sections 607,002, 617.0502, 507.1508, or 617.1508, Florida Statutes, this
Holemen of change I3 submiticd for a corporation orgomied under the lows of the State of Metylond
i arder to charige Iis reglttered office or regittered agent, or both, in the Slate of Florida
1, The name of the corporation:_Scawerthy Insuranos Company

ANNAFPOLIR, MDD 21401
3. The malling address (If differenty; 380 S Fiokot St, Alaxandria, VA 22504

4. Dme of incorporation/quatification: 92/18/2009 Document mumber: F09000000638

§, The nane and sireet address of the current regisiered agent and repistered office on flls with the
Flotlda Department of State: (If resigned, enter reslgned)

Virginin Fletcher

6253 LAKE GRAY BLVYD. Suiic4

JACKSONVILLBE, FL 32244

6. The name and strest addresy of the new replstered agent (if changed) and /or registered office
(If changed):
C T Corpomition System

/o C T Corporstion Sysiem, 1200 South Flue leland Road
PO Bax HOT oxcrpiabls

Planintian, Florida 33324

frest J‘“ of its rccﬁlstamd office and the strect addross of the business office of its registered agent,
will

e il
Be wnuﬂrr%rlzed IJ reso!ml nolm e(hﬂl:o?ﬁ :; gl tog or by an officer so
rhe i m o wglumd i and 2?-31 ro act a'u JM:

lﬂfér ule.!' vrff ’?a"r'" =i m m I.rlewd
fg mgy con mat ecorporaﬂo fasbcen orw mé’ ﬁ.r cﬂmg&m “
o C T Corporatian Syatem Ol '2 f}3

" Marc St. Pierre
If sipning on Lehalf of an entlty: Vice Prasident and Assistant Secretary

Typed of Priakcd Hame
* & * PILING FEE: $35.00 %% »

MAEE CHECXS PAYADLE TO FLORIDA DEPARTMENT OF STAT
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, I’L 32314

CRIENMS (0)12)
FLOOS . BIPOT0 } Waliers KiswerOnilas
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