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

Pursuant to the provisions of scitone 607.0502,6] 7.0502, 607.1 508, or 617,1508, Florida Stanges, this

staternent of change #s mibmmitied for & corporation organized under the lews of the State e Elorida
int order to change its registered offica or ngistered egent, or hoth, in the State of Florida.

1. The name of the corporaziow ALLIED SPECIALTY INSURANCE, INC.
2. The principal office addreas: 10851 Gulf Bootevard, Treasure Island, Flarida 33706-4814

3. The malting address (if Giffercra):

Dacument tamber: G4806]

4. Dato ofimmponﬁon)qnﬂiﬁe!ﬁm:?ﬂ/l%}_
5. The name and stroct address of the cutrent rogistered agent and registered office on file with the

. Florida Depiotment t;f State: (I resigned, ester rovigned)
KEEFE, SHARON L CPO

10451 GULF BOULEVARD
TREASURE ISLAND FL 337064814 US 5 _
6. Tho name and sirect address of the new segisiered agemt (f changed) and for registared office r:‘—; ;:’
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its board of directors or by an officer so

e o gy mﬁdn%yed in writing of the change.
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If signing on behalf of an entity:

Mark Willinms, AVP
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MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MALL 10 DIVISION OF CORPORATIONSG, P.O. KoY 6377, TALLAHASSEE, FL 32314
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