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5
FOR CORPORATIONS

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursnant 1o the provisions of sections 607.0302, 617.0302. 607.1308. or 6171308, Florida Statutes. tis

Statement of change is submitted for a corporation organized under the laws of the State of NJ

in arder to change its registered office or registered agent, or both, in the State of Flovida.
1. The name of the corporation:

BONDEX INSURANCE COMPANY
2. The principal office address:

30A VREELAND RD STE 120 FLORHAM PARK, NJ 07932
3. The mailing address (if different):

4. Date of incorporation/qualification: 03/01/2023

Document number:

F23000001603
5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned. enter resigned)

CT CORPORATICON SYSTEM

-~
sl 2
1200 S PINE ISLAND RD Y o
A 2
PLANTATION FL 33324 T
oA
6. The name and street address of the new registered agent (if changed) and /or registered of l'lcc‘ﬂ_(:? =
(if changed): - =
Corporation Service Company '-,5, A =
1201 Hays Street
Tallahassee

P.0} Box NOH acceptable

FL 32301
e street address of its re
as changed will be identica

%islcrcd office and the street address of the business oftice of its registered agent,
Such change was authorized by reselution duly adopted by its board of directors or by an officer so
authorized by the beard. or the corporation has been notified in writing of the change’
/S Antonio R. Barner

Signatuie of an officer oF director

Antonio R. Barner, Authorized Person
Printed or typed name and title
L hereby accept the appointment as registered agent and agree to act in this capacity,
{ further agree 1o cam[j!. v with the provisions of all statuies relative to the proper and complete performance
ot
('mé)oraumr hays bee

of my dutiés, and { am famitior with and accept the obligation of my: positton as registered ageny. Oy, if this
octment is being filed merely 1o reflect a change in the regisiered office address,”T hereby confirm ¢
? n notified in writing of this ¢hange.
orporation Service Company
By:

b\,

Signature of RegisteredMAgent

hat the
11/21/2024
If signing on behalf of an entity:

Date
Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** X FILING FEFE: 835.00 * * *
CRZEQ45 (0413)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. IFL 32314

CSC 767771



