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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, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgaized wder the laws of the Srate of NEW YORK

m order o chang its registered office or registered agent, ar botk, in the State of Florida.

| The name of the earporation: UTICA FIRST INSURANCE COMPANY

P L. . Y 142
2 The principal office address: 2981 AIRPORT ROAD, ORISKANY, NY 13424

3. The mailing address (il different): PO BOX BS1, UTICAUNY 13503-0851

4. Date of incorporation/qualification: 10/62015 Document number; | /7884-15-C0O

3. The name and strect address of the current registered agent and regisicred office on file with the
* I'lorida Department of State: (I resigned, enter resigned) >

 UTICA FIRSTINSURANCE GO/ RICHARD ZICK

S

5981 AIRPORT ROAD .

ORISKANY, NY 13424 .

hl

H

6. The name and sireet address of the nesw regisiered agen! (i1 changed) and /or registered office .
(if changed): R

C 1 Corporution Svsiem .

1200 Sowth Pine Island Road

P00, Bon NOT seceptable
Plantation, Florida 31324 h

The street address of its rc%iSlcrcG olfice and the street address of the business office of its regisiered agent,
as changed will be identical. . - .

-Such change was authorized by resolution dulv adopied by it3 board of directors or by an officer so
authorized by the board. or the corporation has been notitied In writing ol lhe change. S

)i\},wm 'P') ?{CUI\ SHAWN M. KAIN / SENIOR VICE PRESIDENT

Sugrature Dl oy oficer ar driector Tinied o typed aume and Ulic

Lhereby accept the agpoimiment as registered agent and agroe Lo ast in this capacity, :
frwrthey qgree 1o comply with lhe'fnmw.s'mm aof el statuteX relative to the praper anid enmplete performance
af my duties, and I ani gmnilior wilh ond aceepit the obligation of iy poxition os're ri.s-mr(_i' agent. - Clr if this
document is heing filedt merely to reflect a change in the regisiered office address,’T heréby

corparation hos Béen notificd in writing of this change. o R

C T Comeraticn System Q .

P 7 .
y: _ Ldordes 080 8714/2024
i Stgauture of Regrstered Agent - L e

ITsigning on behalf of an entity:

Denisc Bell, Assistant Secretary

Taped or Prated Manse
** * FILING FEE: §35.00 = * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLANASSEE. L 32314
CRIEQS5 (04713) : -
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