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

Pursuant to the provisions of sections 6070302, 617.0502, 667.1508, or 617.1508, Florida Sratutes, this
statement of change is submitted for a corporation organized under the laws of the State of Mississippi
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation; B X SInsurance,Inc.

404 Flssenlane, Surte 400, BatonRouge, LATOR2]

2, The principal office address:

3. The mailing address (il differcnt):

07/15/2009 F09000002864

4, Date of incorporation/qualification; Document number;

5. The name and strect address of the curren: registered agent and registered office on file with the
Florida Department of State:{If resigned, enter resigned)

CorporationServiceCompany

1201 HaysStrect

Tallahassoe F1,L32301-2525

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

CTCorparationSystem

c¢/oCTCorporationSystem,1200SouthPinelslandRoad
P.0Y Nox NOT sceeptahle

Plantation, Florida33324

zl ﬁ?! @M

islc agent,

"B

The street address of its rcLlelcred office and the strect address of the busmcss office of ity
as changed will be identica

fS

Such change was authorized by reselution dul opted by its board of directors or by an
authorﬂcudgb the by oarJ 4 X 4 ggeg rmt?ly ed 1n writi 1r Y

or thé corporation has ng ol the change’

~31’..

JenniferKury, VicePresident A é‘ﬁ
o at olficet or difecior Prnted or typed name and ntleday ”

-
m.
s

1
Lhereby accept the appnmrmem as registered ?;,enr and agree to act in this capacity, %’;E

¥
4%

Ql

I further agrée to cotiply with the prowsrom of all statues relative to the proper and cam,
performarice of my duitiés, and [ am farm iar with and aceept the obligarion of my position N eed
agent. Or, if this document iy being filed merely 1o re dﬂecra change in the regisiered offic Fes
hereby confirm that the corporation has been notified in writing of this change.

CTGorpoarafionSystem
m 02/09:2018

R:gzmn!aé of Registered Agont ute

If signing on behalf of an entity:
James M. Halpin
Asslstant Secratary
Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
- MAIL TO: DIVISION OF CORPORATIONS, P Q. BOX 6327, TALLAHASSEE FL32314
CR2E045 (03212)
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