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February 25, 2020
FLORIDA DEPARTMENT OF STATE

i f ati
MOBILITAS INSURANCE COMPANY Drvisior: of Corporations

3655 ORK ROAD
WALNUT CREEK, CA 94597Us

SUBJECT: MOBILITAS INSURANCE COMPANY
REF: F20000000594Q

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Octavia L Simmons FAY Aud. #: H20000060635
Requlatory Specialist II Supervisor Letter Number: 42000004139

P.O BOX 6327 — Tallahassec, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provisions of sections 6670302, 617.0302. 607.1508. or 617.1508. Florida Statutes, this
statement of chunge iy submitted for u corpuration orgunized undder the laws of the Siate of ARIZONA
in order to change its registered office ar registered ageni, or boih. in the Staie of Florida.

MOBILITAS INSURANCE COMPANY

I. The rame of the corporation:

2. The principal office address: 3055 OAK ROAD, WALNUT CREEK, CA 94397

3. The mailing address (if different):
0173172020 Docurnent nunnber: F20000000590

4. Date of incorporation/qualification;
5. The name and street sddress of the current registered agent and regisiered office on file with the
Florida Department of State: (11 resigned, enter resignad)

C T CORPORATION S5YSTEM

120¢ SOUTH PINE ISLAND ROAID )

PLANTATION, FL 33324 .

6. The name and street address of the new registered agend (if changed) and for registered office

(if changed): »
Chief Financial Cflicer, Department of Financial Services - Florida k -

200 East Gaines St

Jhis WY 9z a1y 02

P O Box NOT aueptable

Tallahassee, FL 32399-0301

The street 3dd,[ s of is reglistered office and the street address of the business office of its registered agent,
as changed will be identicdl.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
y the board or thé corporation had been notified in writing of the change’

authoriy,
i . . .
Carne Collins, Assistant Secretury

L
. &1
Sigraitite ol an oller or dUecior Proked or voed mame and iHix

Fherehy aceepl the uppointment as registered
I frthér agree (o contply with the provisions o
Z/’ my duties, und Fam fumilicr with and accept the obii

ocument is being filed merely 1o reflect a change in the regisiéred office address

carporation has béen notified in wriling of this change.

alf statutes relative to the : nane
gation of wy position as rc{(ir.vrera agent. Or, if this

agent and agree (o act in this capacity.,
profer and complete performance
hereby donfirm char the

Lz Dieboca 02/26/2020
Date

Signsture of Regnlersd Ageril

If signing an behalf of 2n entity:
Lisa Dubois, Assistant Secretary

Typed o Prinied Name

¥ X FILING FEE: 33500 * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314

CR2E045 (0413)



