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

Pursuunt to the provisions of sections 607.0302, 617.0302, 807. 15308, ar 6171308, Florida Siawutes, this
stutement of change is submitted for a corporation organized under the laws of the State of
in arder to change its regisiered office or registered agent, or both, in the Siate of Florida.

Harco Nauonal Insurance Company

. The name of the corporation:

4200 Six Forks Road. Suite 1400, Raleigh, NC 27609

[19]

. The principal office address:

Lo

. The mailing address (f Jifferent):

011770093 12704

Document number:

L

. Date of incorporation/qualification:

Ln

. The name and street address of the current registered agent and registered office on file with the
Florida Department of Swuate: (If resigned. enterresigned)

CINLEF FINANCIAL OFFICER

200 E. Gaines Street. TALLANASSEE, FL 32399-0004

6. The name and street address of the new registered agent (il chanped) and /or registered office.
{ifchanged): < N

C T Corporasion System

1200 South Pine Island Road

PO Bux NOT acceptabie

Plantaion, Floridna 33324

The street address of its registered ofTice and the street address of the business office of its registered agent,
as changed will be identical.

Such chanpe was authorized by resolution duly adapted by its board of directors or by an otficer so
arthorized by the board, or thd corporation hag been notified tn weiiing ot the change

Michacl D. Blinson Wochael . Bliaon

Sizhature of an oFieer or director Printed of Rped nanie ind titie

L hereby accept the appointment as registered agent and agree (o act in this capacity. .
1 pirher agree to comply with the provisions of all statwey relative 10 the proper and complete performance
of my duties, and [ am familior with and accept the oblization of my pysition as registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiéred office rxtdre.\'x,% hereby confirm that the
corporation has been notified in writing of this change.

" Corporggion ¥ysic

By: . 03/11/2021
BRI c(gcgmcmd Agent ate
[ signing on behalf of an entity: James M. Hal pm

Assistant Secretary

Ty ped ar Printed Name
¥ % % FILING FEE: 33500 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENIOF STATE

MAIL 1O DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FLL.32314
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