Q

WARREH AL

) 300284977303

(Address)

(City/State/Zip/Phone #)

[J rekur  [Jwar ] mai

(Business Entity Name}

ol 1n--01025--009 #2500

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

01: Hd S-1v 8l

T Aol

L1AY 09 2016
R Ve




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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
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 Florida.

TOMPKINS INSURANCE AGENCIES, INC.
90 MAIN ST BATAVIA, NY 14020

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

FO6000007692

12/14/2006 Document number:

4. Date of incorporation/qualification:
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)
NRAI SERVICES, INC

Teps

1200 South Pine Island Road

FL 33324

Plantation

[

ey ea

6. The name and street address of the new registered agent (if changed) and /or registered office’; o

(if changed):

604 Hd 9- 4yy g

Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee FL 32301

The street address of its re
as changed will be identica
its board of directors or by an officer so

Such chan as authorized by resolution duly adopted tiay > rd.
authorize he board, pr the m% been notified in writing of the change.
g Jill Cilmi, Vice President 04/26/2016
Printed or typed name and Litle

gnatutg of an officer or direclor
1 hereby aMhe appointment as registered agent and agree 1o act in this capacity.
1 further agree fo comply with the provisions of%vll statutes relative to the proper and complefe
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely o reflect a change in the regisfered office address, |
hereby confirm that the corporation” has been notified in writing of this change.

C ation Serviﬁg%)ﬁa%
By:m i\ u 04/26/2016
\ Date

Signalure of Registered Agent

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

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* * * FILING FEE: 835.00 = = *

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

CR2E045 (03/12)



