14T

(Requestor's Name)

(Address)

(Address)

{Cty/State/Zip/Phone #)

D PICK-UP [:j WAIT |:| MAIL

(Business Entity Name)

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

BRI

600393797006

3
L]
™3
o
&2
m
s
|
nl
=
~rS
[Na)
RFHERY
-__;'f‘\ M
r=:3 ~
e~ ot
LM
Rl e
P !
TET e
- -
en
et 69
oo
§og

'''''



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 8386500
AUTHORIZATION AR

COST LIMIT

ORDER DATE : August 24, 2022

ORDER TIME : 9:49 AM

ORDER NO. : 905035-090

CUSTOMER NO: 8386500

CHANGE OF AGENT

NAME : HALLMARK SPECIALTY
UNDERWRITERS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXBMINER'S INITIALS:



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

Pursucnt (o the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the Siate of 1%

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

1. The name of the corporalinn:HALLMARK SPECIALTY UNDERWRITERS, INC.

. The principal office address: 2420 LYNDON B JOHNSON FREEWAY STE 1100 DALLAS, TX 75240

[

(9%

. The mailing address (if different):

12117/2021 F21000007347

4. Date of incorporation/qualification: Document number:

&

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([ resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

155 OFFICE PLAZA DR., STE A

TALLAHASSEE FL 32301

A=

6. The name and street address of the new registered agent (if changed) and /or registered office-,
(if changed): Y
—-U =
Carporation Service Company ! =
h":*“,;
1201 Hays Street :'—‘-E LR
10} Box NOT aceepiable . L]

Tallahassee FL 32301 n

o

The street address of its _rc%islcrcd office and the strect address of the business oftice of its registered agent,
as changed will be identical.

Such ¢
autho

hange was authorized by resolution duly adopted bv its board of directors or by an officer so
@- by the board. or th€ corporation had been notified in writing of the changc’

Jill Cilmi Vice President

nature ofan officer or diréclor Printed or typed name and Title

! her@eﬂ the appointment as registered agent and agree to act in this capacity,

L furt gree (o comply with the iprovisions of aff statutes refative to the proper and cam{)x’ere performance

of my duties, and I am_]ﬁ:mﬂiar with and accepy the obligarion of my position as registered agent, Or, if this
octment is being filed merely 1o reflect a change in the registered office address. T hereby Confirm that the

corporation has béen notified in writing of this change.

orporation Ser\iiéi‘(\:)ﬁmpany
By: X )acos Ry 08/30/2022

Signature of Regustered Agent \ Date

[f signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Tyvped or Printed Name

*or ok FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEO43 (0413



