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

Pursuant 1o ihe provisions of sections 607.0302, 617.0502, 6071308, ar 617.1 308, Florida Statutes, this
statement of change is submitied jor a corporation organized snder the laws of the Siate of Rhode Island

in order (o change its regisiered office or registered ageni, or both, in the State of Florida.

(. The name of the ¢ ration: PROTUCKET INSURANCE COMPANY

2. The principal otfice address:

ONE FINANCIAL PLAZA SUITE 2800 WESTMINSTER STREET PROVIDENCE. RI 02903

3. The mailing address (if different):

12/03/201R Fi8000N03557

Document number:

4. Date of incorporation/qualitication:

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

CUNNINGHAM, THOMAS

777 SOUTH FLAGLER DR - EAST TUWER STE 213

WEST PALM BEACH. FL 33401

6. The mame and strect address of the new negistered agemt (if changed) and for registered office
(if changed):

C'T Corporation System

1200 South Pine Esland Road

F.O. Ron NOT acvspuble

Plantaidon. Flerids 33324

The street address ef it regisierced office and the street address of the business office of s registered agen:,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bogr, th¢ corporation has been notified m writing of the change”

-t

Alpent Miller, Seeretary
T3 B an FFCer o Girector T PrATE 07 Typed mme and Gile

[ herebv accepi the appointment as registered agent and agree io act in this capacily. .
1 furthér agree 1o comply with the provisions of all siauuces relarive to the proper and corrg#ete' performance
cy my duaties, and I am famiiiar with and accept the obligation of my position as rvegisivred agent. Or, if this
document is being filed merely to reflect a change in the vegistered affice address, T hereby confirm that the
corporation hus been notified in weiting of this change.
C TAomoratign System
By aaduc i june 8, 2021

Sigmnatur of B zgutered Agenl Yale

[{ signing on behull of an entity:

Candice Pipnataro, Assistant Secretary
Typed or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATH
ML T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEBS (4T3



