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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Prirsuent 1 tire provisions of sections 6070302 6170302, 607 7 305, or 6171308, Floridea Stanres, his

stgttement of chanee is submitted fir a corporaiion organized under the kows of she State of 27
it arder i chenge {s regisiored office or regisiered agens, or boih, i the Siate of Floridza,

Laneisport Marine & General Insurance Company, loe,

1. The naime of the corporation:
7835 East Evanes Rond, Building 300, Scotisdale AZ $5260

2. The principal oftice address:
S - L3200 East 330d Street, Suite U000 New York, NY 10022
3. The muiling address {if dilferent): = ) East 33rd Street, Suite W00, New York, NY 100

+ 72022 : 172 30060004 10
June Document number:

4. Dare of incorporation/yualitication:
3. The name and sireet address of the current registered apent and registered oftice on file with the

Florida Depantment o State: (1 resigned enterresigned)

Ralph BRarbicn

A870 Consurner St

West I"almy Beach, FIL 33404
o
- . : - e B~
4. The nume and sireet address ol the new registered agent (i changed) and for registered office 227¢ (‘:’
(ifchanged): i I
e =
Flatida Chict Financial Officer Nt ~ ‘
- - i
L
N0 E, Guines St F‘;‘:’S‘,‘:" ::-Ei !
m,
O Bay KO seeeplable - o 6 E
q ans ng -
Tallahassee, FL 32309-0000 —Z o
L N

The street address of 1ts registered olfice and the street address of the business oftice of its registered agent.

as changed will be identical.
Such change was autharized by resolution duly adopted by its board of directors or by an otticer s0
authorized ™y the beard, or 1he corporation has been notified in writing ol the change’

Ralph Rarhieri . Sceretary

Trinted or tvped nanie and ile

#mpranire ol an officsTar director

[ hereby aecept the appointment as reglstered agont and agrec o act i this capacity, )
[ flerther agree i comply with the provisions af afl statutes relative 1o the proper wid complete periormence
of my dutics, id 1ot fomiliar witlt and aecepr ihe obligation of my pusinon us registered agent. O, i ilix
' ' YR i 5 herehy Confirm that the

doctmeny is being jited merely o reflect a change i the regisidred office adedress,
corperation hay béen notified iy writing of this clmge.

By: January 25, 2023
Sigriturs of Regniered Agent Plate
It signing on behalf of an eatiiy:
vped of Printed Nume
ook FILING FEE: 83500 = * =
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