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US *Sﬁ?****
REGISTERED **
AGENT 3{{3

.COM.

Jord 23 2013

Division of Corporations
Florida Department of State
Clifton Building

P. O. Box 6327
Tallahassee, FL. 32314

RE: NAVIGATORS MANAGEMENT COMPANY, INC.

Dear Sir/Madam,

Enclosed please find the Statement of Change of Registered Office or Registered Agent
or Both for Corporations on behalf of the above referenced company, along with our

check in the amount of $35.00 to cover the filing fee.

In addition, there is a self-addressed envelope enclosed for your convenience in
returning to me a filed stamped copy of the filed document.

Should you require further assistance, please feel free to contact me.

Sincerely,

. Nfatoncaddo

fana Maldonado
Client Support

Phone: 888.664.6263 101 Main Street, Suite One Fax: 845.398.0808



STATEMENT OF CHANGE
’ BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

OF REGISTERED OFFICE OR REGISTERED AGENT OR

statement of change is submitted for a corporation organized under the laws of the State of New York

in order to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: NAVIGATORS MANAGEMENT COMPANY, INC.

2. The principal office address: 6 INTERNATIONAL DRIVE RYE BROOK NY 10573

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/07/2006 ' F06000000753

Document number:

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
CT CORPORATION SYSTEM

1200 8. PINE ISLAND RD.

PLANTATION FL 33324 US

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcé(ll'ﬁ

2
2

(if changed): Hee
NRAI Services, Inc. f’i‘%ui o
515 East Park Avenue,

P.O. Box NOT acceptable
Tallahassee, Florida 32301

The street address of its _re%
as changed will be identica

Such ch was autho C | ] (
authopty e/Board, or the corporation has been notified in writing of the change.

rized by resolution duly adopted by its board of directors or by an officer so

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

hture bt an ottccr or director g‘&r’\'a_’ Lr‘\—H» ('E_ { \} "- CF‘_ -PIESFJEQJ‘

| Printed or typed nafne and title

Wt the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete

performoancg of my duties, and I am familiar wWith and accept the obligation of my position as
4

onfirm that the corporation has been Hotified in writing of this change.

5 | ' 2[28)2013

] .r‘c;egistered
gg L r, jf this document is being filed merely to reflect a change in the regisiered office ad
erghy ¢

ress,

Signatbre of Registeyed Agent ¥ Date
anq Malddiido, XS, ey
[f signing t:nbévem i i

of an entity:
mana Maiddrado, Assh, F.
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)

FLOOSN - 10:-25/2012 Wohers Kluwer Online



