Dmswn QF&O j

Electroruc Filing Cover Sheet

T T T

IR oo R~ 1 LR e g P ———r

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T T TR & ("o e

To:
Division of Corporationg
Fax Numper : {850}617~6380

From:
Account Name t © T CORPORATION SYSTEM
Account Number : FCARO00Q0QQ23
Phone : (850}222-1092
Fax Number : (850)878-5368

#+Enter the email address for this business entity to be used for future
annuil report mailings. Enter &nly one email address please.w#

¥mail Address: iomit. eﬁlﬂ!] & bebsse  tam
mo S
CD " .K'»A"““H T T TR L R e T T R T I ok i | L Wt riogrgrugy 1+ - ey g 4 3 I ST SR Y L R TRT arTry Ly PErTETET I,._.. (-—:? ,_I..‘ .
[t 3T T 3
N REGISTERED AGENT CHANGE o A
i} !.—T‘j < 9 3 :‘:: '}T" N o et .:::
Ll oy SUMMIT REINSURANCE SERVICES, INC. S G Eie
- =T :E:::"‘ My mos e
LLi (¥l ?" _' - 4
ii} o ﬁ%gg [ ::::::] E
v T 5% — 02 ] B -
— T e SO ™
s *,,g |l:sl:lmatgd Charge $35.00 _

https://cfile.sunbiz. org/scripts/efilcovr.exe



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617, 1508, Florida Statues, this

staiemens of change is submitied for a corperation organized under the laws of the State of Tndiang
in order 1o change its regisiered office or ragistered agent, or botk, in the Stxe of Florida,

Summit Reinsurance Services, Inc.

1. The name of the corporation:

2, The principal affice address: 7030 Points Taverness Way, Suito 350, Port Wiync, IN 46804

3. The mailing addreas (if different):
FO0000003243

4, Dai¢ of incorporation/qualification: 142000 Document number:
5. The name and giveet address of the current mgistensd agent and registered office on §le with the
Flarida Departmanit of State: (If resigned, enter resigned)

Corporation Service Company
120] Hays Street
Tallahagses, FL 3230}

&. The name and stroct adress of the new veglseered apent (if changed) and /or registered offios
(if changed)

C T Corporation System

o/o C T Corporetion Systern, 1200 South Pine Island Road
7. Bov, NOT scorprable

Plantation, Florida 23324

mﬁrggﬁiu ;eﬁimemd office and the sireet address of the business offics of its registered agent,
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