To:

2 o ofal 2024-10-11 06.47:20 PDT 19548277645 From: Kaity Tggn
‘ @Oléf C@tw I ! E ,
N

Electronic Filing Cover Sheet

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

(((H24000341379 3)))

AR

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

To:

Division of Corporations
Fax Number

H

© (850)617-6380

=
LT ~3
S e
From: E’_‘_i_ %—9-, ﬂ
Account Name : C T CORPORATION SYSTEM o T e
Account Number : FCAGS2000823 S - %
Phone : (614)280-3338 e g
Fax Number . (614)573-3996 e = T
Beoe O
**Enter the email address for this business entity to be used for Futune- [
annual report mailings. Enter only one email address please.** - =~
Email Address:
= e
o L
D2 REGISTERED AGENT CHANGE
<l oo O , :
f;:j - FALVEY INSURANCE GROUP, LTD, "CORP"
1 - a7
:) - ’.::;.."l- [Centificate of Status i 0 |
e [Certitied Copy N l 1 [
2 o [Page Count I 02 |
|Estimated Charge [ s43.75 |

Electronic Filing Menu Corporate Filing Menu




Ta: Paga: 30f3 2024-10-11 06:47:20 PDT 19548277645 From: Kaity Tor

STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 617.1308, Florida Statutes, this

statement of change is subtuitted for a corporation organized under the laws of the State of _Rhoede Isiand

in order to change its registered office or registered agent, or hoth, in the Staie of Florida.

1. The name of the corporation: FALVEY INSURANCE GROUP, LTD, "CORP"

2. The principal office address: 66 WHITECAP DR, NORTH KINGSTOWN, RI 02§52-7430

3. The mailing address {if different):

. . . . i 3 ;
4. Date of incorporation/qualification: 10/06/2016 Document number: 500000449+

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)

CORPORATION SERVICE COMPANY

F201 HAYS STREET

TALLAUASSEE, FL 32301-2525

6. The name and sireet address of the new registered agent (if changed) and /or registered oftice
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The street address of its re

| istered office and the sireer address of the business office of its registeredsuent.
as changed will be identical.

Such change was awthorized by resolution duly adopied by its board of direciors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

dra {veie. KARA KOROSEC, VICE PRESIDENT

Prented or Ty ped name and Thle

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity.

[ further ugree o comply with the provisions ujjr‘u'! stututes relutive to the proper wid c,'umju(wc performance

af my duties, and | am !umih'ur with and accept the obligation of my pysition as registered agent, Or, if this

dociimeny is hcin}g filed merelv to reflect a change in the regiseéred office address,
]

Signaiure of air ofTicer or Jineetion

: ey CHang herchy Confirm thart the
corporation has béen notificd in writing of this change.
C T Corporation System RN Y. /f_\
i | Y
n‘\r: N ::?)h l”(__ij_m.-«w- 10#02/2024

Signarare ef Regisicred Agent

Daie

If signing on hehalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed or 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
CRIEWS (04/13)



