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

Pursuant to the presistons of sections 607.0302, G17.0302, 6071308 or 6171308, Morida Statutes, this
statentent of change is submitied for a corporation organized under the laws of the State of Colorado
in order to change its registered office or registered agent. or hath, in the State of Florid.

I. The name of the corporation: Ascot Surety & Casuaity Company

800 GESSNER SUITE 600 HOUSTON, TX 77024

(S

. The principal office address:

3. The mailing address (if different):

1271472012 F 12000005047

=N

. Date of incorporationfqualification: Documentnumber:

(=41

. The name and street address of the current registered agent and registiered office on file with the
Florida Department of State: (If resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE, FL 32301

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

C T Corporation System

§200 South Pine ksland Road

PG, Box NOT negepiahle
Plamtation, Florida 33324

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

Such chgrtfEvas authorized by resolution duly adopted ?y its board of directors or by an officer so
aulhv : boaed, or the corporation has been notified in writing of the change.

. Jeff A. Sipos

Hignature of zn o fver or director Printed or typect name and ntle

[ hereby aceept the appointnrentt as registered agent and agree fo act in this capacity,

[ furthdr agree to comply with the provisions of ofl statutes relanve to the proper ard complete performonce
(}/ my duiwes, and [ am familigr wil and aecept the oblivation of my position as registered ugent, Or if this
doctimieny i hcingjt!ed merely 10 reflect a change in the registered office address, T herchy confirm that the
corporation fuis been nolified m writing of this chonge.

C T Corporation System T
By: @M M 03/21:2022

Stenatare of Regislered Ageal ate

I signing on behalf of an entity:

Denise Bell, Asst. Secy.
Fyped or Printed Naine

* & x FILING FEE: $33.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MATL O IIVISION OF CORPORATIONS. PO BOX 6327, TALLAHASSEE, IFL 32314
CRZEOSS (04/1 D)

From: Kaity Toon



