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COVER LETTER
TO:  Asmnendment Section
Division of Corporations
SUBJECT: The Penn Warranty Camporation

Name of Corporation

DOCUMENT NUMBER: F10000005059
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Tana Vaughn
“Name of Contact Persan

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. + Suite 5003
Address o

Las Vagas, NV 89168-8014
Cily/State and Zip Code

documents@incorp.com
- E-mail address: {to be used far future annual repost notification)

For further information concerning this matter, please call:’

Tana Vaughn on behalf of InCorp Servicas, Inc. at (702 g 866-2500
Name of Contact Person Ares Code & Daytime {elephone Numnber

Enclosed is 2 $35.00 check made payable to the Depariment of State.

Mailing Address: et Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301 _

CRIEQ4S (03/12)

1 §000 1174 bl?
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0302, 607.1508, or 617:1 508, Florida Statutes, this
statement of change is subimitted for a corparation organized wider the laws of the Siate of Fennsylvania
in prder to change its 3'egistered office or registered agent, or both, i the State of Florida.

1. The name of the corporation: The Penn Warranty Corparatian

2. The principal office address: 1081 Hanover St. Wilkes Barre, PA 18708-2028

3. The mailing address (if different):

HN72010 F10000005058

4. Date of incorporation/qualification: Daocument number:

S. 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

1200 South Pine Istand Road

Plamation, FL 33324

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

InCarp Services, In¢,

e il WY I udy 8l

17888 67th Court North
P.Q, Box NOT accopeabie
Loxahatchee, FL 33470

The street address of its rc%istcred office and the strect address of the business office of its registered agent,
as changed will be identfcal.

ized by resalution duly adopted by its board, of dircctors or by an officer so
ion has been notifled in writing of the change.

e bos
Pau! Osolnick, CFO

Printel O fypcd name and blie

f ereby accept the appoiniment as registered qgent and agree ta act in this capacity,

urther agree to com?o.ly with the prgvisions of all stature§ relalive 10 the proper and complete |
performance of my dutiés, and [ ain fantiliar with and accepl the obligation of my pogition as registered
agéng. Or, if this document is being filed merely 10 :Eﬂect a chan, I:IT the regisiered affice address, 1
héreby confirm that thg copporaiion has been riatified in writing :5”! x change,

April 11, 2018
Daie

ignature of Répi Agent
If signing on behalf of an entity:

Tana Vaughn onbehelfof |InCorp Services, Ine,
Typed of Printed Nama

¥« FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLOR!DA DEPARTMENT OF STATE

MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (031D

b RoMD 11 U laln?



