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

Prrsiemt by the provisions of sections 607.0302, 6170502, 6071508, or 6171308, Flovida Stotutes, this
siarenient of change is submitied jor a corporation organized under the laws of the State of Nurth Caroling

in order to change irs registered office ar registered ageni, or hoth, in the Stare of Flovida,

1. "I'he name of the corparation: BUILDERS MUTUAL INSURANCE COMPANY

_ - - e e P
2. The principal office address: 2380 CENTERVIEW DRIVE

RALEIGH, NC 27606

N o - < N wmmend =
3. The mailing address (if different): P.0. BOX 130003 RALEIGH, NC 27624-0005

. . e 2/ : ]
4. Datc of incorporation’qualification: 021872011 Document numnbeg: | 000000802

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of Suate: (I resigned, enter restygmed)

CHIEF FINANCIAL OFFICER

2B GAINES ST,

TALLAIASSEE, FL 32314

6. The name and street address of (he now registered agent (if changed) and /o regisiered ofTice L0
{if changed): b .
C T Corporation System £yl N

—

1200 Soulh Pine Island Road —

P.O. Bow NOT accepable
Plantation, Florida 33324

91 :8 WY 91 KN 02

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted ?_} its board ot directors or by an officer so
authorized by the board, ur the corporation has been notified in writing of the change.

Q,maw& W Christinc Kelm. Atlormcy-In-Fact

Signanire of an ofhicerar dinccinr Pnnied or fyped name and Gille

Lhereby aocept the appointmeni as registered agent and agree fo act in this copavity.

! furthér agree i comply with the provisions of aff siuates relative (o the proper avid com]pfele perfarmance

of my cuties, and I om jamilior with and accept the obligation of my pesivon us registered wgent. Or, if this
ocument ix being fited mepely Jo reflect a chunge in the regismrer/i:[ﬁcc dddress, [ hereby confirnt that the

corporation has béen noufied in wriing of this change.

C T Corporation System “1 ) T
By: (/@2“-._,(’; 64472021

Sl of Regsstered Apent Date

If signing on behalf of an entity:

Peter Trawinski, Assistant Secretary

Ty ped or Pritked Name
222 PILING FEE: $35.00 * *
MAKE CHECKS PAY ABLE 170 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .00 BOX 6327, TALLAHASSEE, FL 52314
CH2E0S5 (u713)



