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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Fursuant to the prvisions of sections 607.0502, 617.0302, 607.1508. or 617.1508, Florida Siatuies, ihis
statement of change is submitted for a corporation vrganized under the laws of the State of M ICHIGAN
____inorder to change its registered office or registered ugent, or both, in the State of Florida.
1. The namne of the comporation:

PROGRESSIVE EMPLOYER INSURANCE AGENCY | INC.
2. The principal office address:

3350 BUSCHWOOD PARK DRIVE, STE 200, TAMPA, FL 33618

3. The mailing address {if different):

6407 PARKLAND DRIVE, SARASOTA FL 34233

. . . /1502
4. Date of incorporation/qualification: 511312009

Document number: | 00000001998
5. The name and sireet address of the current registered agent and registered office on {ile with the
Flonda Department of State: (If resigned, enter resigned)
CORPORATION SERVICLE COMPANY

1201 HAYS STREET
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TALLAHASSEE, FL 32301 Zr Y Y
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6. The name and street address of the new registered agent (if chunged) and /or registered office w C_?‘ !_-’; O
(if changed): ?nn o ".'o:
R |
NRAI Services. Inc. - —
cMIces, Inc r- ?“ 3
m
1200 South Pine Island Road
P O. Boxn NOT seceptable
Plantation, Flarida 33324
The street uddress of 1ts re

as changed will be identica

%istcrcd utfice and the steet address of the business office of its regisiered agent
Such change was authorized by
authorized by the board, or the

resolntipn duly adopted by its board of directors or by un officer so
corporation has been notified in writing of the chanpe’
Swgnaiture of an oificer o7 direciar

PETER C. GRABOWSKI ‘Jrﬁ C-cF>
Printed or typed name and hile
! hereby accept ihe appointnent as regisiercd agent and agree o act in this capacity.
[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duiies, and I am familiar with and accept the obligation of my position as registered
agend. Or,jr_[‘ h
hereby confur

this document is being filed mercly w reflect a change i the regisiered office address,
m that the corporation has been notified in writing of this charge.
NRAI Sen'iccs.(hg?/v&
ﬂ\/

Dy:

Sigoaturr of Registered Agenl

12/23/19
N Date
If signing on behalf of an entity:
ED HAND

Typed or Printed Name

*** FILING FEE: §35.00 %~
CR2EQ45 ¢03712)

MAKE CHECKS PAYABLE TU FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I'.0. BOX 6327, TALLAHASSEE, FL 32214
FI OGN - 6 2392009 Watkss iluwg Onhine



