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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purstiant (o the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stetutes, this
statement of change is submitted fur a corpuration vrgunized under the laws of the Stare of
in order 1o change its registered office or registered agent. or both, in the State of Florida.
ARG > ey D . N
I The name of the corporation: AEGIS SECUHRITY INSURANCE COMPANY
2. The principat office address:
4507 North Front Street Suite 200, Harrisboerg, PA 17110
3. The mailing address (il difTerent):
s TI2T0E2 833373
4. Date of incotporation/qualification: /214 Document number: > 5> 1
5. The name and street address of the current regisiered agent and regisiercd office on file with the
Florida Depanument of State: (I resigned, enter resigned)
200 E. GAINES STRLEET
TALLAHASSEE. FLL 32199-0000 .
=
Chief Finanzinl Officer -5 .-
= 3
(] K
6. The name and sueet address of the new registered agent (if changed) and /or registered office fa :4:'
(if changed): — L.
€ T Corporation Sysiem < o
P : = 2
. ] X o B
c/io CT Corporation System, 200 South Pine Island Road - ot
Py Hox NOT aceeplable
Plantation, Florida 33324
The strect address of s e

as changed will be identicd

authortze

zkivistcrcd office and the street address of the business office of its registered agent,

Such change was authorized by reselution duly adopted by its board ol direciors or by an officer so
¥ the board, or th¢ corporation has been notificd 1n writing of the change.
o (7
O iaded Voo,

Signanrre of zn ofhcer or direcior

Cardell Rankin/Secrelary
Prnted or tVpend nane and hitle
{ herehy aceept the appointment as registered agent and agree o uct in this capacity.,
f furthér agree 1o co :;n,qi_ ¥ '.wfh/(hc p}f'_ow.s';nm of all stannes relartive 1o the praper arid complere
agent. ()r,jrj

performance of my: cuties, and I am fomiliar with and aceept the obligation of my position as registered
this ducument is being fifed mercivior _/? {
herehy confirm that the corporation fas been rorified inwriting of this change,
C T Corporation System
By: Caining leflires

eflect 'w change in the registered office adediess, |
Signatiere of Registered Ageat

(62017
If sigming on behalf of an entity;

Pl
Tummy Toefleroe

Typed or Printed Name

**x * FILING FEE: 83500 * = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
Man. 1oy Divaston OF COrPORATIONS, P.O. Box 6327, TarLanassee, FIL 32314
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