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To:

bivision of Corporations
Fax Number : (BBO)S17-6380

From:
Agcount Name 1 CORPORATE ACCESS, INC,
Agcount Number : PFCAN000Q0001L
Phone : (B5D)222-2666
Fax Numbex : [B50)222-1666

#*Erter the email address for thia business entity to be used for future .

annual repeort mailings. Enter only one email addxees pleage.w+
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS | ’
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Fierida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of GEORGIA
in order o change its registared office or registered agens, or both, in the State of Florida.
1. The name of the coperation; MGT PROPERTY & CASUALTY, INC.
2. The principal office address; 300 WILSON ROAD, BUILDING 300, GRIFFIN GA 30224
3. The muiling address (if different);
4. Date of incorporation/quatification: __10/03/2006  Document number: FOB000006305
5. The name and street address ofthe cument registered agent and registered office on fils with the
Flotida Department of State: (If resigned, enter vesigned)
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
ANTATION FL 33324 US o S
~ g_} o> -
6. The namc and street address of the new registered agent (if changed) atid /or registered office g r_‘i o'"“‘.,é L
(if changed): 3 s ) m——
2 — b
PARACORP INCORPOQRATED Mo o m
m
236 EAST 6TH AVENUE o8 o= 2
P.0.Bux NOT aeccpiabla =¥
2

TALLAHASSEE, FL 32303

The street :rdc_h'ess ofits _r':cﬁistcrcd office and the street address of the business office of its reglstered ageni,
as changed will be identical.

Suche thorized solution duly adopted by {ta board of directors or by an 80
h%wtﬂgau orized by res y adop cé ard by an officer

authorize or the corporation haz been notified in wihing of the change’

e ¥ William H. Cooper, Secretary/Treasurer
SIgnalwe o o -3 or {11 ar Lypcd ninm

I heraby accept the appeintment as registerad agent and agree to ot in this capacity,

I funhg; agree io mﬁﬁ? with the ra%i.siam cﬁ:ﬂ d‘tﬂmtg.lg relative to the plggr ar?d complets parformance

ef my duttes, and I gm Jomiligr with gnd accept the obligation of my povition as registered agent, Or, if this
mrn;r;‘{ is ;b,"f”ﬁ Jiled maraly to raflect o ehangs in tha registered gffice address,”T hereby donfirm tht the

corporation has

ee% writing of thix changa,
W 9/1/2010

. T Em_—
NINH HO T ASST S FCAETARY, PARACORP INCORPORATED.

Ii signing on behalf of an entity:

PARACORP INCORPORATED

Typed of Peinled Hame

o,

* &« » FTLING FRE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAT, TO: DIVISTON OF CORFORATIONS, P.O, BOX 6327, TALLABASSEE, ¥1.32314
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