FA300000 \(ll

(Reguestor's Name)

(Address)

(Address)

(Chy/Stete/Zip/onone )

[] war

[] pickue [] mal

(Business Entity Name)

(Document Number}

Cenificates of Status

Centified Copies

Special Instructions o Filing Officer:

J. HORNE
AUG -5 2023

DEIAEMT

500410694235

OB/20/23--01022--003 25, 1

Office Use Only

2

[



COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Prime Property And Casualty Insurance Inc.

Name of Corporation

DOCUMENT NUMBER; F 13000001611

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier io the following:

Kevin Kennedy

Name of Contact Person
3H Corporate Services, LLC
Firm/Company
36 Long Alley
Address
Saraloga Springs, NY 12866
Citv/State and Zip Code
sosfilings@3hcs.com
E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Kevin Kennedy al (5 18 )583-0639 Ext. 133

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2ZEQS (O4/13)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 617.1508, Florida Siatutes, this
statement of change is submitted for a corporation organized wider the luws of the State of __Utah

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: Prime Property And Casualty Insurance Inc.

2, The principal office address: 8722 S, Harrison Street, Sandy, UT 84070

3. The mailing address (if different): PO Box 4439, Sandy, UT 84091

4. Date of incorporation/qualification: 04/10/2013

Document number: F13000001611

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

CT Corporation System

1200 South Pine Isiand Road

Plantation, FL 33324

MR RPREN S

. . . e 2

6. The name and street address of the new registered agent (if changed) and /or registered office- < ¢
(if changed): e % ~
: L e —
3H Agent Services, Inc. S = N
_ o
1415 Panther Lane, Suite 327 I

. S ]

P.O. Box NOT accepuable I el

20 o

Naples, FL 34109 =5 @

™
The street address of its re

f ) %istcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation ha$ been notiffed 1n writing of the change’
=0

g = , : .
T T \ Rick }. Lindsey, President & CEQ
- <\
Shignafure of an ofhicer or direclor Printed or typed name and 1le

L herebyv accepr the appoinmment as registered ageni and agree (o aci in this capaciiy.

{ further agree to comply with the provisions of all statures relative 1o the proper and complete performance

Sf my duties, and I am c{ami!iar wir[ l ) [ )
ccument is being file

h and accept the obligation of my position as registered agent. Or, i this
‘ merely (o reflect a change in the registered office address,
corporationhas beéen notified in writing of this change.

hereby confirm that the
/}% ¥ //Zz /‘
/

6/2/2023
Sigshitee? of Regastered Agent

Date
If signing on behalf of an entity:

Elizabeth Harker

Tvped or Printed Name

* % * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (04/13)



