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/) CSC - WILMINGTON

251 Lartle Falls Drive

CSC Wilmington De 19808

800-527-9800
3102-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Anthony Arthur anthony.arthur@cscaclobal . com
Date: September 5, 2019

Ovrderf:. 776569-290
Re: NCMTC RETISK RETENTION GROUP, TNC.
Fnclosed please {ind:

XX Change of Regilstered Agent and 0ffice.
9 Check in the amount of $35 .

Please take the following action:

AX File in your office on a routine basis.
XX Issue Proof of Filing.
it Please return evidence to the following:

Attn: Anthony Arthur

c/o Corporation Service Company
251 Little Falls Drive
wilmington, DE 1$808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANCGE OF RE( ISTERED OFFICE OR RECISTERED A ENT OR
BOTH FOR CO RPORATIONS

Pursuant 1o the provisions of sections 607.0502 677 0302, 6077

Statement of change is Submitted for a corporation Organiz

5!’)(‘3‘, or 6’;/50‘[
in fJ!'(f:_’?' s C‘h(ﬂl‘ TR e ’f.\'ft,’!‘t,‘d ) '-.n"('L’ Oor re

S, Florida Statutes, ihiy
ed under the laws of the State of VT
gistered agent. or both, iy the

State of Florida,
I. The name of the corporation: NCMIC RISK RETENTION GROUP, INC.

- - . «s: 148 COLLEGE ST, #204. BURLINGTON, VT 05401
2. The principal office address:

———

-
3. The mailing address (if different). 14001 UNIVERSITY AVE, CLIVE. 1A 50325

4. Date of incorporation/qualification: 12/20/2011 Document number; £11000005111
5. The name and street address of the current registered age

Florida Depariment of Siate: (H eesigned, enter resigned)
NRAI SERVICES, INC

_—

—_—
ntand regisiered office on file with lhe

—
1200 South Pine Istand Road
—_— -7

—_—

— e -
5

Planmation FLL 33324 =. -
————H________——-—ﬁ___L_______L_m__q____ 7 - ! 1“‘
L o 1—""'1
6. The name and street address of the new regisiered agent (if changed) and Jor regisiered office T =

(if changed): o =

'r"‘ - -1

Corporation Service Company N —

—_—— =
™ -
1201 Hays Street
P4 Bux NGO I"aceeptahle
Tallahassee

The strect address of 1
as changed will be jde

FL 32301
Is registered office
ntical.

Such change was au

_ thorized by resoly
aulfﬁnzcd‘by the bo

and the street address of the business ofiice
tion duly adopied
ard. or the’ corpor:

ot 1ts registered agent

( 3 bvits boarjd.ol'di‘rccmrs or by an officer so
tion has been notified in wniing of the changy,
%&L E Cowi
.‘ngn.uurc Hoan ofticer o recior

T rlmr:a ar l:\pl'd name Gnd atle
I hereby accept the SPROINtmend as registered gent and agree to et in thi
urther agree 10 comply with the provisions of
perjormance of my dutiés, und § g
agent, (O

S capeaciny:,
1 starutes relative to the
m familiar with and
- this document iy being f
hér&by r:onj{r-{n that the 7
O

proper and complete
accept the obligation r.y[ MY POSition as registered
tled merely 1o reflect g Change i the regisiered office address.
corparation has been notified in WIILNg of thiy change.
ration Seryice mpany
By: ﬁ\&u a (e}

Stenanue of Regustered Agemt

Jilt Cilmi, Vice President

08/29/2019
\

Date
If signing on behalf of an entizv:

Grace E, Kirby, Assistant Vice President

Typed or Printed Nume

* TR FILING FEE: $35.00 * * =
MAKE CHECKS PAYABLE TO F LORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. Box 6327 TALLANAS

i

SEECFL 32314



