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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308, Florida Staiutes, this
statement of change is submitted for a corporation organized wnder the laws of the Stale of Maryland
int arder 1o change its registered office or registered agent, or both, wn the State of Florida.

SANDY SPRING INSURANCE CORPORATION

1. The name of the corporation:

. i i i 2
2. The principal office address: 170 Jennifer Road, Suite 200Annapolis, MDD 2140)

3. The mailing address (if different):
Q20312014 Document number: F14000000578

4, Date of incorporation/quatification:
$. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([F resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINF ISLAND ROAD

PLANTATION, FL. 33324

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

Corporate Creations Network Inc. ‘

¥
Wb

a e

801 US Highway |

PO Box NOT accepuable

60:6 HY 61 KVl ez

North Palm Beach, FL 33408 ™

The strect address of its re%istercd office and the street address of the business affice of its registered agent,
as changed will be identicat,

esolution duly adopted by its board of Girectors or by an officer so

authorized b
érorpomnon has been notified 1n writing of the change

Such change wy
¢ board, or

authorize
Tasha Edwards, Attorney-in-Fact

P
'"‘ Printe or fyped name and Lile

3re of an of[Icer o7 OIreeine
[ hereby decept the appointment as regisiered agent and agree to act in ihis capacity.
jg;u'! siatures relative o the proper and comflete pergrmanqe

agent. Or, if this

[ further agree to comply with the provisions o ufes ¢
of my duties, and [ am familiar with and accept the obligation of ?, position as registere
office address,”] hereby confirm that the

ocument iybeing filed merely to reflect a chunge in the registere
corporatigh hus been nauified in writing of this change.
/ 11192023
Daze

/ ] Signature of Registered Agent

f

If figning on behalf of an entity:

Tasha Edwards, Special Secretary
Typed of Printed Name

* * « FILING FEE: $35.00 * * ¢

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E04S (04/13)



