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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Flovida Stattitos, thiy
statement of change is submitted for a corporation organized wider the lows of the Stae of Petaware

i order to chunge iis regisiered office or registered dgent, or buth, in the Steie of Floride,

N TG 6 A g o
£, The name of the corporation: MANY INSURANCE COMPANY

i

The principal office address: 3631 CHAMBLELE TUCKER RD, 4941818

ATLANTA, GA 3T

3. The mailing address (if different):

R . . . K3/ ()2 2 2
4. Date of incorporation/qualification: 0340912020 Document number; 20000002101

‘S

- The mame ard sireet address of the current registered agent and registered effice on file with the
Florida Department of State: (It resipned, enter resigned)

CHIEF FINANCIAL OFFICER

206 EGAINES ST

TALLAHASSEE FL 32339

- ~

i -

6. The name and street address of the new registered agent (it changed) and for registered office =
(i changed):

C T Comporation Sysiem E._f .

1200 South Pine Island Road

PO Bon XOF aceepshle
Plantation, Florida 33324

20:G 14 613
L

Thue street address ot its registered office and the street address ot e business office of its re

] DL 1k | gistered agent.
as changed will be identieal.

s - . . . e
Such cYange was authorized by resoluion duly adopted by its board of directors or by an afficer so
authatiged by the hoadd. or the corporation had been notitied in writing of the change’

Shert Robvidon | Seerstany

Trimted of iy pedhame and e/

Siahire ol v elifer or dircclof

{herehy uceept the appoinement as registered agem and agree 1o act i this capaciiy, .
L furthér agree to comply with the provisions of all statuies relaiive ro the proper wid ('um;:fc.fe performance
rJ/:U[l' curies, aed T faniilicr with and aceept the obligarion of my position as register ed agent. O if this
doctunent is being filed merely to reflect a chunge in thé registered office address,’ T hereby confirm thar the
corporation has béon nasifivd in writing of this change,
C T Comoraiion System e ,
“n to st ol LN
By: an S (e

Stgrure o) Regneted Apgent

0872972024

Date
I signing on behall ol an entity:

SEAN L EMERICK. ASSISTANT SECRETARY

Iy paodd o Printed Narme

*F* FILING FEE: 83500 * » *
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