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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursugnt (o the provisions of sections 607.0502, 617.0502. 4071308, or 6171508, Floridn Swittes. this

statement af change is submited for a corporation organized under the laws of the State of Lonnechicut
in order fo chemge its registered office or registered agent, or both. in the State of Florida.

- . ) s BEAZLEYEXCESSANDSURPLUSINSURANCEINC,
I. The name ol the corparation:

2. The principal oftice address:

JBATTERSONPARKRDFARMINGTON.CTOG032

3. The wailing address (if different);

, . N 032023 2 7
4. Date of incorporation/qualification: HA202. F2300t0a37

Document number:

5. The name and street address of the current registered agent and registered othice on file with the

Florida Department of State: (1f resigned, enter resigned)

CHIEFFINANCIALOFFICER

200EGAINESSTTALLARASSLEE FL32IVO

6. The name and street address of the new registered agent (f ehanged) and for registered oflee
(if changed):

L TCorporalionSystem

120080uth Pinclsland Road

PO Bux NOT aceeptable
Plantanon, Flordai332d

The street address of its registered office and the street address of the business office of its registered agen,

as chunged witl be identical.

Such c_hanc'.g

authorized by the ty;ml .or the corporation ha§ been notilied in writing ol the change’
ey

was authorized by resolution duly adopted by its board of directors or by an otticer so

- L3 A -

< L. . .
! Fidm ’?’fé}gﬁ’f@/ P Alan Maguire Assistant Scretary
[ Signanire nf".ﬂ'\"?\l}}_&rm dirztor Frnied of tvped name and aile

Lherehy accept the appointment as regisiered agent and agree (o act in this capacity.,

I furthér agree fo comply with the provisions of alf statites refative to the proper and com

[;'/' my cduties, and Iam familior 11‘!/ j ]

dociment is befng fifed merely to reflect a change in the regisiéred office addresy,
ut has Béen notified ppowriting of this change.

By: 2024

olete

1S [ ¢ { performance
I aned wccept the obligation of my position as registered agent. Or, if this

hereby confirm thear the

Siature of Registered Agent Dare

H signing on behalf of an entity:

DeatseBellAsst. Seeretary

‘Tvped or Printed Name
*x x FILING FEE: $35.00 % * *

MAKE CHECKS PAYARLE FO FLORINA DEFARTMENT OF STATE.

CURLE (U4713)

FLOWS - 06 190020 Waliery K hower Chifine

MALL O DIVISION OF CORPORATIONS, [*.O. BON 6327, TALLATASSEE, FL 323 14

From: Kaity Toon



