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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the liws of the State of ___ Delaware
in order 1o change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation; _ COREPOINTE INSURANCE COMPANY

2. The principal office address: 903 NW 65TH STREET. SUITE 300 BOCA RATON, FL 33487

3. The mailing address (if different): _800 Superior Ave E. 21t FL Cleveland OH 44114

4. Date of incorporation/qualification: _05/02/1968 Document number: __ 521403

5. The name and street address of the cument registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resipned)

CHIEF FINANCIAL OFFICER

200 E. GAINES ST.

TALLAHASSEE, FL 32399-0000

©. The name and street address of the new registered agent (if changed) and /or registered ofﬁcé- 4@

(if changed): : =
United Agent Group Inc. ‘

: yE L

801 US Highway |

d

P} Bux NOT acceplahle

gEREERS U

sy

1S:8 Wy 01 1307208

MNorth Palm Beach, FL 33408

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

A. Porkina

Ashley Perkins, Attorney-in-Fact
Stgnature ol oflicer or direcion

Fanied or typed name and [Rle

1 hereby accept the appointment as registered agent und agree to uct in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and mnffete performance
of my duties, and I gm familiar with and accept the obligation of mv position as reéimere agent. Or, if this

octment is being filed merely to reflect a chunge in the registered office address.’t hereby confirm that the
corporation has been notified in writing of this change.

Aatbey Perkina

Signature ychblmd Agent

1042022
Date

If signing on behalf of an entity:

Ashley Perkins, Special Secretary
Typed or Printid Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EMS5 (471D



