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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 Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of New York

in vrder 10 chunge its registered office or registered agent, or both, in the Siere of Florida.
1. The name of the corporation:

NAVIGATORS TNSURANCE SERVICES OF FLORIDA, INC.
2_The principal office address:

ONE HARTFORD PLAZA, HARTFORD, CT 061535

3. The mailing address (if different):

-
4, Date of incorporativn/qualification: 4172006

Document munber: ___FOS000600753
5. The name and street address of the current registeres agent and regisiered office on file with the
Florida IDepartiment of State: (If resigned, enter resigned)

NRAI SERVICES, INC.,
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1200 SOUTH PINE ISLAND ROAD _,‘;'—'.". =
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PLANTATION, FL 33324 o :_'_'._ — J—
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6. TI;c rrlmmt:: ;nd street address of the new registered agent (if changed) and Jor registered office 2’ - %fﬁ |
i anged): L B .
(if changed) EASERNES 4 %-:"5
C T Corporation System PPN - =
¢/o CT Comporation System, 1260 South Pine Island Road
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PO Box NOTI aceeptable
Plantation, Florida 33324
The street address of its re
as chypged will be identic

ﬁistered office and the sirect address of the business office of its registered agent,

SALVINA AMENTA-GRAY. /i & PResrpans
/ fereb y accepi the appo

Frinled or lyped rame and Tdle
nimep! as egr's{éfed agent and agree v act in this capacity.
! furthér agree to comply witl the provisions of all siatutes relative to the proger and complete
performance of my dutics, Je
here

d | am familiar with and accept the obli
agént. Or, if :i.s}‘h doc}:runenl s being filed merely (o reflect o change
] ?’I‘j"’

thai the corporatio,

’gation of my position as registered
{ n the regisfered office address, [
as been notified in writing of this change.
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LAURENKREAYZ
T Tyred or Prinke

* & % FILING FEE: 83500 % * #
CRIEO4S (03/12)

PLOCS - 425209 Y alwn Kivwer Ouling

MAKE CHECKS FAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314




