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’ Bay State Corporate Services, Inc.
Six Beacon Street, Ste. 510
Boston, MA 02108
. 617-742-8484 phone

April 10,2014

Ref Number:109713
Subject Name(s): PMC Insurance Agency, Inc.

Enclosed you will find a Statement of Change of Registered Office or Registered Agent
or Both for Corporations to be filed with the Florida Secretary of State

Please record/file upon receipt on a routine basis.
A check in the amount of $10.00 is enclosed.

If there are any problems, please hold the filing and call our office immediately. Please
feel free to call collect at (617) 742-8484.

Thank you in advance for your assistance

Thomas Pasquale



COVER LETTER

TO:  Amendment Section
Division of Corporations

PMC Insurance Agency, Inc.
SUBJECT:

Name of Corporation

F14000000942
DOCUMENT NUMBER:

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

Ptease return all correspondence concerning this matter to the following:

Thomas Pasquale

Name of Contact Person

Bay Stale Corporate Services, Inc.

Firm/Company

6 Beacon Street, Suite 510

Address

Boston, MA 02108

City/State and Zip Code

KARENC@PMCINSURANCE.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call;

Thomas Pasquale ) ( 617 742-8484
at

)
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2[E045({03/12)

FLOOGN - 05220/2013 Wolters Kluwer Online
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 23, 2014

Thomas Pasquale

Bay State Corporate Services, Inc.
6 Beacon Street, Suite 510
Boston, MA 02108

SUBJECT: PMC INSURANCE AGENCY, INC.
Ref. Number: F14000000942

We have received your document for PMC INSURANCE AGENCY, INC. and

check(s) totaling $10.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey
Regulatory Specialist Il Letter Number: 814A00008641
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEI;’IENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Massachusetts
in order to change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: PMC Insurance Agency, Inc.

2. The principal office address:

209 Burlington Road, Suite #109, Bedford, MA 01730

3. The mailing address (if different);

4. Date of incorporation/qualification: 0272872014

Document number; T 14000000942

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

Regpistered Agent Solutions, Inc.

155 Office Plaza Drive, Suite A

Tallahassee, FL 32301 -
6. The name and street address of the new registered agent (if changed) and /or registered offige - . "_: a
(if changed): : L "r;
NRAI Services, Inc. - M e <

. LN &

1200 South Pinie Island Road g 3

P.O Box NOT acceptable B w
Plantation, Florida 33324 ]

1y

The street address of its re
as changed will be identic

%istered office and the street address of the business office of its registered agent,
al. .

Such c_haggg was authorized by resolution dul

authorize

C y adopted t%y
y the board, or the corporation has been notifie

: zlgna;urc 0; 2n ag;cN director

Frinted or Typed name and fitle
[ hereby accept the appointinent as registered
I fu};{her agree to comply with the pravisions

agent and agree 1o act in this capacity,
of%il statutes relative to the
performance of my dutiés, and |
agent. Or,

proper and complete

nd | am familiar with and gecepr the obligation of my position as registered

fr’(’ this document is being filed merely 1o rsﬂ_ecr a change In the regisiered office address, |

hereby confirm that the corporation has been riotified in writing of this change.
NRAI S

ices, Inc.
BY:LU‘LLU 7 aglkjap/\ . AsSdedd focsatay

Signature of R¥gistered Agent

its board of directors or by an officer so
d in writing of the change.

David Malloy, Treasurer

Y-lo-ty

] Date
If signing on behalf of an entity:

William L. DeNapoli

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O,
CR2ZE045 (03/12)

FLOOGN - 05/20v2013 Wolters Kluwer Ontine

BOX 6327, TALLAHASSEE, FL 32314



