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From: Kaity Toon

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

Pursuant o the provisions of sections 6070302 617.0302, 607 1308, or 6171308, Florida Statwres, this
satement of change Is submitted for a corporation organized mider the laows of the State of Delaware

in arder 0 change its registered office or regisiered agenr, or hoth, in the State of Florida,

N~ 1 | O3 Ol ’
1. The name of the corporation: ACCELERANT NATIONAL INSURANCE COMPANY

2. The principal office addrcss:400 Northridge Road, Suite 800, Sandy Springs. GaA 30330

3. The maiting address (if different);

1 H .. . 22310 -
4. Daweofincorporntion/qualitication: 2172414

M n273
Document number: Fnoanzs 4

3. The name and street address of the current registered agent and regisiered office on file with the
Florda Depariment of State: (if resigned. enterresigned)

CIHHEF FINANCIAL OFFICER
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6. The name and street address of the new registered agent (il changed) and /or registered offick."" X D
{ifchanged): ré‘: =
C T Corporation System S o

v

| 200 South Ping sland Road

1.0 B NO Faceepuahle
Plamation, tlorida 33324

The street address of its _1'e%istcred office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopied hy its beard of directors or by an otficer so
authorized by the board. or the corporation has been notified in writing of the change’

Doculigned by:
cgcmcﬁjg&gg{p ol an oiTweer or director Printed vr 1y ped name and ke

Pherebv accept the appointment as registered agent and agree to aol in his capacin,
A f Pf & J K }

I further agree 1o comply with the provisions af all statures relutive 1o the proper and complese performance
af my dutics, and { jgm fumilior with gnd accept the oblication of my pysition a» registered agent, O

r, if this
doctanen iy being filed mevely o reflecr o change in the registéred office address.” T hereby Confirm 1
corporation has béen notified in writing of this change,

Authorized Signatory

ha the
C T Corporation System SN
: ) .
By: ﬁj} (25 e [0/13:2023
Signature of Regntered Agent

THic
It signing on behalt of an emity:

SEAN L. EMERICK, ASSISTANT SECRETARY
I'vped of Printed Name

**F FILING FEE: S35.00 * = *
MAKE CHECKS PAYABEE 10O FLORIDA DEPAR IMENT OF STATE

NEAL T DIVISION OF CORPORATIONS, PO BON 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)

FLOA 0/ G 20200 W olders Khoszs Dirlic s



