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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, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organizedunder the laws of the State of N
in order to change its registered affice or registered agent, or both, in the State of Florida,

1. The ¢ of the corporation: Capacity Coverage Company of New Jersev, Inc.

2. The principal office address: ONEINTERNATIONALBOULE VAI{Ir); -
MATTWAH,NJ07495

3. The mailing address (if different):

4. Date of incorporation/qualification: 771772006 Document number; £ 700004755

5. The name and sireet address of the current registered agent and registered office on [ile with the
Florida Department of State:(If resigned, ¢nter resigned)

HATCH,JOHN

126 TBERKSHIRELANESTE200. TARPONSPRINGS FL34688

6. The name and street address of the new regisiered agent (if changed) and /or registered office - > :3‘_}
{if changed): o i o
. - H *_.
CTCormporetionSystem e -
c/oCTCorporationSystem, 1200SouthPinelslandRoad S i
i R 4
P.0), Fox NOT acecplable TJI:C “:w?
Plantation.Florida33324 o

.?

The strect address of its _re%islcrcd office and the strect address of the business office of'its rcg{s,[crcd agé‘m,
as changed will be identical. -

Such change was authorized by resolution duly gdoptcd ,bfy 15 board of directors or by an officer so
authorized by thie board, or thé corporation has been notified in writing of the changc.

O,ﬂw_; M DeniseBell, ViecePresident

signaticanfasotiiceroraurector

Printed or Typed name and UL

L hereby acecept the appointment as registered agent and agree to act in this capacity.

Ifurthér agree w comply with the provisions of all staturel relutive 1o the proper and complete
performance o}{_my duties, and I am familiar with and accept the obligation of mv poyilion as vegistered
agent. Or, if this document is being filed merely fo reflecr a change i the regisfered office addiess, 1
hereby confirnt that the corporatioit has been riotified in writing of this change.

-Corpo%o st ,
Ry: Cﬁl— 12:272006

Signaniee of Regnigghd Apent e

IF signing on behalf of an cntity:
James M. Halpin

Assistant Seorptany
Fyped ar Prined Name

* * % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P O, BOX 6327, TALE AlASSEE FL32314
CR2ED45 (03/12)
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