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

Pursuant to ihe provisions af sections 607 03452, 6170302, 6071308, or 6171508, Floridu Statwes, this

stutemeni of change is submined for a corporation orgunized under the kows of the Siate of_t-0nnecticut

in ewrder 1o change its regisiered office or registered ageni. ar both, in the Sune of Florida,

o . . BEAZILEY INSURANCE COMPANY, INC.

1. The name of the corporation:

2. The principal oftice address: _30 BATTERSON PARK ROATD, FARMINGTON, CT 066032
3. The mailing address (if different);
4. Date of incorporation/qualification: ___06/09/1980

Document number; 546169

‘The name and street address of the current registerad agent and registered office on tile with the
Florida Department of State: (1f resigned. enterresigned)
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6. The nane and street address of the new registered apent (if changed) and for registered office: .- ro e
{ifchanged): : o -
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1200 South Pine Island Road T on
PO Hon SNOT neceptahle w

Plantation. Florida 33324

The street address of its registered nffice and the street address of the business office of its registered age
as changed will be identical.

Such change was autharized by resolution duly adapted by its board of directors or by an otlicer so
authorized by the board. or the corporation has been notifTed in writing of the ¢change!
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Dentse Bell, Secretary
Signuture oF un olfioer or director

Privted or s ped name wad tile
L hereby accept the appoimiment as registered agent and agree to act n this capacity, .
1 frthér agree to comply with the provisions of all statuies relaiive 1o the proper aid complere perjormance
c}/ i ddutis, and Tan femilior with and aceept the oblication of my position as regisiered agent,

document is being filed mevely w reflect a change in the registéred office address,
corporation has héen notified inwriting of this change.

went. Or, if this
frereby Confivm that the
C T Corporadion Sysiem A
By: Ohiiee Butl 06/26/2023
Sigeature of Regisiered Aent Ihate
i signing on behalf of an entity:

Denise Bell, Assistant Secretary
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