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

Prasuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.13508, Forida Stantes, this
statement of change is submitted for a corporation organized wnder the laws of the Stare of 8C
in order 1o chimge ity registered office or regisrered agent. or both, in the Stune of Florida.

1. The name of the corporation: BAY INSURANCE RISK RETENTION GROUP INC

- . 208 Lennedy Blv 132 Ts FlL 33002
2. The principal oftice address: 1208 E Kennedy Blvd., Ste 132 Tampa, FL 3360

3. -l-hc mﬂihng addrcss fifdiffm’ml) 146G Fairchll{i Stﬂ.'l:t Slllu: 135 Chi"lcﬁt('ll]. SC 29492

10410/2014 F14000004346

4. Date of incorporation’qualification: Document number;

5. The name and street address of the current registered agent and registered office on file wath the
Florida Deparument of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPAXNY

1201 HAYS STREET, TALLAHASSEE, FLL 32300

6. The same and street address of the new registered agent (if chunged) and for registered olfice
{1f changed):

C T Corporanon System

1200 South Pine Island Road

P.O. Box NOT aceeplable

Plantation, Florida 33324

The strecet address ol its registered otfice and the street address of the business office of its registered agent,
as changed will be idenical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
amhurwcd%_\' the board, vt the corporation has been notified i writing of the change”

b

R Jue Navis, Vice Presiden
Signarure of an OMEer or decior Ponied o typed wanc and tilz

[herehy accept the appointment as registered ageni and agree 1o act in this capacity.

I furtheér agree w0 comply with the /;rm-'f.s'fon.v of afl statures relative 1o the proper and complete performance

af my dutics, and I am familior with and accept the obfigation of my position as regisiered agenl. Or, if this
ocetimeny is being filed merely 1o reflect a change i the regisiered office az‘]jess,s] herehy c'o}_r/frm thétt the

corporation has been notified in writing of this change.

By WDW 72022
¥ Stgfmuge of Regisle n

L LfI/:f 1-]- ~"Alfred Younan

s1gning on behait ot an Cﬂtlassistant Secretal’y

Drate

Tiped or Prinied Noame
*x 2 PILING FEE: 335,00 * & *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF Cf)RP()Rz\TIONS, i*{). Box 5327, 'I'ALLAH.-\SSEE, FLL 32314
CRIFS (04713}
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