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

.i Pursuant to the provisions of sections 607.0502. 617.0502, 6071308, or 6171508, Florida Statites, this
statement of chunge iy submitted for a corporation orgunized under the lews of the Stare of Yashinglon
in order to chunge irs regisiered office or registered agent, or both, in the State of Floridu,

- . . National Insurance Cocporation of WA Siare
1. The name of the corporation: F

2. The principal office address:

3000 T-REX AVENUE SUITE 300 BOCA RATON, FL 33431

3. The mailing address (i different):

4, Dateofincorporation/qualification: 627720016

Document number: FO600000441 £

3. The name and street address of the current registered agent and regisiered oftice on file with the
Florida Department of State: (Ifresigned. enterresigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if' changed) and for registered office
{ifchanged):

C T Corporatien Syslem .
v
~2
1200 South Pine Island Road ) — T
.- !
O, Box NOT aeeeptabie T :)4 wrs ea
. . : gy e - — Wit
Plantation, Florida 33324 e = :
The street address of its registered office and the streei address of the business office of ns{registered-agent,
as changed will be identical. iy ¢ )
= less
Such change was authorized by resolution duly adopted by its board of directors or by an ofticgt so
authorized by the bosrd, or (the corporation has been notified in writing of the change’ r’ r"l —_
AT DbWbLS Gina Downs
Stgmetire ol an offcer or director

Authorized Person
Printed or teped name znd 1itke

Thereby accept the appointment as registered agent and agree 1o act in this capuciiy.
Ijurthér agree 1o comply with the provisions of afl statwies refutive

[ , te the proper wid complete performance
of my duties, und Iam fumiliar with and accept the obligation of my position us res ff.weredl '
doctunent is being flied merely tes reflect o change in thé rey

corporation hay Béen n

, agent. Or {f this
erely ! chd wistered office address. T hereby confirm i
sifivel in writing of this change.
C T Corporation System
By:

it the
'i;:.@

10413421
Signature ol Registiered Agent

I hle
tFsigning on behalf of an entity:

By: CT Corporation Systenr: Terrie Bates, Asst. Secy

Typed of Printed Name

** % FILING FEE: $35.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPURATIONS. P.O. BOX 6327, TALLANRASSEL, £1, 32314
CR2EQS (0413



