220

(Md: 600109200356

03/12/07--01024-—-004  ##35, 00

[ rickur [ war ] man

Making our Vision @ reality, one customer at a time.

sacodd’

ANNIVERSARY

1935

91:6 WY 2143510

3

Special Instructions to Filing Officer;

VOIN014 ‘33SSYHYT
VIS 48 ;\:»sv_!w“m

=
Ry

Office Use Only




-« s STATEMENT OF CHAI;lGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AMCOMP TNCoRPOIRATED
2. The principal office address: 70} U.S. Rt WAY ONE, SUITE 200
Nogtn Patm Beach, FL 33Y0% -$806
3. The mailing address (if differenty___ P. O« B0oX FEEOb
NoRH PALM BEACH PL 33Y08-83006
" 4. Date of incorporation/qualification: Pecember 3%,1945 Document number: Fa6000000015

5. The name and street address of the curtent registered agent and registered office on file with the
Florida Department of State:

NTICE -Hall CORPOAATION SYS INC o
2ol HAYS STREET , SWITE |05
. -t
n
THLLABASSEE  FL 3a30 | Ll -
BEoo
6. The name and street address of the new registered agent (if changed) and /or registered office %”; - J—
(lfchangcd) $ = ; iu-—
™m
Gecree €. HARRTS =% F (N
' ' o= 2 J
701 W.S. HTrenwaY ONE, SuITE DO => L
(P.0. Box NOT acceptable} E-’" o

NorTH PALM ReEAcH FL 33YoR ~R%00

The street address of its _rcglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so
authonized by the board, or the corporation has been notified in writing of the change. N
e ) Y, A3sia 'f'aa‘f'
2 K€ MELODY A. MISIASZE K ~ CORPORATE SECRETARY
o/

[Prinfed ortyped name and title)

(>ignature ol&i oliicer or director)

I hereby accept the appointment as registered agent and agree to act in this' capacity.
I furthér agree to comply with the f)mv:’sions 0]%11 stawutes relative to the proper and comflete performance
rwi

y my duties, and I am familia h and accept the obligation of ny) position as registered agent. Or, if this
ocument is-beipg file mereév to reflect a change in the registered office address, T hereby confirm that the
corporatjon jas notified in writing of this change.

Sepember S,2007

(Signature of Registered Agent) (Date}

If signing on behalf of an entity:

(Typed or Printed Name)
* * % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EO045 (8/05)



