To +1asos1rsaeo
10127124, 3:21P - . o
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

WD ; Froem: Kaity Toon

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000400010 3)))

O O VR A

H21000400010326<]

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To: % :::f
Division of Corporations — sf_g
Fax Number : (850)617-638¢ S 2=
- =
From: o TxT
Account Name : C T CORPORATION SYSTEM @ Sl
Account Number : FCAGBB008823 = =R0
Phone : (614)280-3338 X Zo
Fax Number : (954)208-8845 o e
3=
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
=w)
- -
= REGISTERED AGENT CHANGE
& BROSNAN RISK CONSULTANTS LTD. CORPORATION
o —
+:~) |Cemﬁcatc of Status i 0 |
= [Certified Copy i 1 r
g
& Page Count i 02 ! 0CT 29 2671
Estimated Charge 84375 | A. LUNT

Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile. sunbiz.org/scrpts/elilcovr.exe 113!



Ta: ~18506176380 Page: 303 2021-10-27 13.27:27 CST 19542080845 From: Kaity Toon

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

Pursuant ey the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Stanues, thix
statement of change is submitted for a corporation organized under the laws of the Siate of New Yoik

in order w chumge ity registered office or regisicred agent, or hoth, in the State of Florida.
I “I'he name of the corporation: BROSNAN RISK CONSULTANTS [TD. CORPORATION
2. The principal ottice address:

One Blue Hill Plaza, Suite 1338, Peatl River, NY 10963

3. The mailing address (if difterent):

4. Date of wmcorporation‘gualificanon: 0601/2015

Y al
Dacument number: F15000002403

5. The name and street address of the current registered agent and registered office on file with the
Flonda Departiment of State: {If resigned. enter resigned)

LUIS FIGUEREDO

8715 NW ISTH TERRACE - §TE. 300

MIAMT, TL. 33172

[| :O\Wy 82 L0 LW

6. Thie name und street addeess ol the new registered agent (1 changed) and fur regiswered oflice
{if changed):

C T Corporabion System

1 200 Sauth Pine Island Road

P.O. Box NOT agoeplabic
Pluntation, Flonida 33324

The streer address of its registered office and the street address of the business otfice ol its registered agent
as changed will be identical

Such change was authiorized by reselution duly adopted by its board ot directors or by an officer so
an[hurw.c:(ﬁ)}' the board

L 01 L cotporalion has been notified in wriiing ol the change.
LA
1.

S 7 e Joe Davis, Vice President
Enanire of an olficer or duccior

Printed o vped name and uffz
Lherehy accept the appoiniment as registered agent and agree 10 act in this capacity, .
I purthér agree to comply with the 7[)11’)1‘1.?;:»1,\' of all stanues relative 1o the proper and complete performance
af my dunes. and I am familiar with and accept the obligation of my position as rqf?fsrered agent. Or, if this
ductiment is being filed merely 1o reflect a change in the regisiéred office address,” T hereby confirm that the
corporation has béen notified in writing of 1lis Change.
C T Corporal:on Systaan
. /

By:

10:25/2024
Stgmafwre uf

V.
cgnstered Agen

bae
If signing on behalf of an entity:

Michete Holden, Assistant Secretary

T ped ar Priged MName

* 2 FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TO; DIVISION OF CORPORATIONS, IO BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (e )



