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* COVER LETTER

TO: Amendment Scction
Division of Corporations

FIRST CAPYTAL SURETY & TRUST COMPANRY
SUBJECT:

Name of Corporation

FO2000003696
DOCUMENT NUMBER: -

The enclosed Satement of Change of Registered Office/Agent and fee are submilted for filing,.

Please ecturn all correspondence concerning this matier to the following;

Erica Dresdow

Naime of Contact Person

FIRST CAPITAL SURETY & TRUST COMPANY

Firm/Company

230 W. Wells St Suite 402

Address

Mibwonkce, WI 53203

City/Siate and Zip Code

EDresdowgifirsicapitalsurely.com

Lz-mail address: (to be used Tor future annual report notification)

For further information concerning this maticr, please call:

Lirica resdow 800 521-2359 -
at(

)
Name ol Contact Person Area Code & Dayiime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Stregt Address:

Amendment Seclion Amendmem Section

Division of Corporations Division.of Corporations
PO, Box 6327 Clifton Building ’
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallzhassee, FL 32301

CRIFG43 (031
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS

Pursuunt to the provisions of sections 607.0302, 617.0302, 607 1508, or 6171308, Flovide Statutes, this
staternenr of change is submitted for a corporation organized wnder the luws of the Staie of MMO*Q-

in order to change its registered office or registered agent. or bath, in the State of Florida,
1. The name of the corporation:
2. The principal olfice address:

FIRST CAPITAL SURETY & TRUST COMPANY

230 W. WELLS ST, STE. 402 MILWAUKEL, Wi 53203

3. The mailing address (if differem):

. . . . /1812002 02 3
4. Date of incorporation/qualification; 07 IE}?P__‘_ —_____ Document number: 102000003696
5, The name and street address of the current registercd agent and repistered oftice an lile with the
Florida Department of Stane: (I resigned. enter resigned)
ROBINS, CORY SESO, p=-3
=
o~ -
SHERIDAN HILLS PROFLUSSIONAL PLAZA ;:‘.1 ¢
T
4030 C SHERIDAN STREET HOLLYWOOD. FL. 3302 ‘:’g Fl
6. The name and street address of the new registered agent (if changed) and Jor registered office ?’.- € i
(if changed): R =
National Regisiered Apents. Inc. j:_f:—; ""':D
¢/o Nationat Registered Agents. Inc. 1200 Sowth Pine [sland Road
Oy Boe NOT acveplable
: Plantation, Florida 33324
|
I
: The sireet address of its re

as changed will be identica
Such change
ALLIUTIZC

%islcrcd office and the street address of the business office of its registered agent.
Signutyie of an officer or directar

was authorized by resolution duly adopled by its board of directors or by an officer 5o
s board, ur thé gorporation has heen notiticd in writing of the change.

Fhereby accept the appointment ax regisiery
{ . / P/ &,
performance »f ny

agent. Or,

Fricg Dresdoy Trust £Vicer
Vondad or iy pod samie aned wHe 7
! further agree o comply wit {rf the provisions of all stares refutive to ithe pro,
ey
hereby confir

o agent wnd agree 1o act i RIS capaeity.
chuties, ond 1 am fepniliar with and accepr the obligation o
fhis dociument is heing filed merely I_f)‘f‘t;f
1 that the corporation has been mutifie
B
- Reph

er asid complete
inwriting

my posifion as registered
lect a change (n the regisiored office adeliess, |

of thix change,
y: . Connie Bwonozms/zm 6
If signing on behall of an enfity: SSlStht So’cretanf
Nicole Chouinard )

Typed or Printed Name

Pote

* % * FILING FEE: §35.00 * » *
MAKE CTIECKS PAYARLE TO FLORIDA DEPARTMENT OFF STATL
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FL 32314
CR2EMS 032y
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