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1 STATEMENT OF CHANGE OF REGIS'IE%ED OF!"!CE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0503, 617.0502, 60 7.1:03; or 617.1508, Florida Statules, this
statewent of change s submitted for a corporation organized wnder the laws of the State of __YLORIDA
bn order ta change lis registered office or registered agens, or botk, in the Stale of Fiorida,

1. The name of the corporation; Liberty Americen Inchrynce Servioes, Tnc,

3, The mailing aciress (If difforers);_ Sae

4, Daie of incorporation/qualification: 5151964

Document numbers 281416

5. The name and sirest address of the curremn registered agent and registered office on ﬁlemdnhe
Florida Department of Siate: (i resigned, enter resipnad)

62 CLWY 82 ¥4V 002

Meyexr T, Bruce -—
= n
7785 661k Strewt Nucth o
&S
Pinollas Park, FL 33781 il
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6. The name and street address of the new segistered agent (i changed) and /or registsred office e
(it changed): I
CT Cosporation System <
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oo C'T Caspotation Systern, 1200 Seuth Pise lsland Road 2

.0, Box WOT bocepizbis
Plantaticn, Florida 33324
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Corpomuon b
By:

April 23 , 20
Datz

I signing on behaifo tity:

Ann J. Wiliams, Aszistant Vice Pregident
Typed of Printed Numo
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