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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

e —

|
1. The name of the corporation isL.Y NDON SOUTHERN INSURANCE COMPANY
2. The principal office address: 1151 DEERWOOD PARK BLVD BLDG 100
JACKSONVILLE FL 32256 il

3. The mailing address (if di rfemiil:):

. . o N .
4. Date of mcorporauonlquallﬁcauign: 47412005 Document Number: ___ FOS000002081

5. The name and street address of tﬁc current registered agent and registered office on file with the
Flonda Department of State:

— -2

COGENCY GLOBAL INC. mYo=
155 OFFICE PI/AZA DRIVE L5 T
TALLAHASSEE FI}l 32301 =T, = T

6. The name andsirect address of lﬁc new regisiered agenU (1] changed] and /or reglstétc&@ niﬁ,
(if changed): I

=
: 5

o
f 14
2

Corporate Creatigns Network Inc. -
11380 ProsperityfFarms Road #221E =
W (P.O. Box Not acceptable) eI
Palm Beach Gardens FL. 33410 Z B

The street address of its registered| office and the street address of the business office of its registerec
agenl, as changed will be identicall

Such changeg~vas sthorized by Eei:solution duly adopted by its board of directors or by an officer sc

authoriz the rd, or the cofﬁbra[ion has been notified in writing of the change.
LA “i Carlos M Alvarcz, Attomey-in-Fact
(Sgnatufe of an ofticer or direator) (Prnted or Typed name and wie)

I herebV accept the appoinmment as, }‘egi.ﬂered agent and agree 1o acr in this capacity.

I further agree to comply with lhe provisions of all statutes relaiive 1o the proper and complete
performance of my duties, and I amlfamiliar with and accept the obligation of my position as registered
agent. Or, if this docyment is being filed merely io reflect a change in the regisiered office address, |
hereby y’ t the corporationthas been notified tn writing of this change.

11/22/2017
If signing ¢n behalf of an cntity:

Remstered Agem)| {Dated

Carlos M Alvarez, Special Secretal .l
{P'yped or Printed Name) ‘ |

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION[OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

]
Corporate Creations Internatfoqglll Inc.

11380 Prosperity Farms Road #221E
Palm Beach Gardens FL 33410
(361) 594-8107
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