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To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Soraya Sarvlaslani soraya.sariaslanli@cscglebal.com
Date: September 17, 2019
Orderf: &873447/058
Re: B&B PROTECTOR PLANS, INC.
“ncleosed please f[ind:

X¥ . Change of Reglstered Agent and Office.
XX Check in the amount of $35.00.

Please take the followlng action:

xx File in your office on a routlne basis.
A Issue Procf of Filing.
X Return Regular Mail in the enclosed envelope.

Artn:Scrayva Sarilaslani

c/o Corporation Service Company
251 Little Falls Drive
Wilminuton, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our offi

INCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGCISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Floridu Statutes, this

statement of chunge ix submitted for a corporation organized uniter the laws of the State of £L
in arder to change its regisiered office or registered agent, or both. in the State of Florida.

B&B PROTECTOR PLANS, INC.

1. The name of the corporation:
655 N. Franklin St., Svite 1900 Tampa, FL 33602

2. The principal oftice address:

3. The mailing address (if difterent): 220 5. Ridgewood Ave. Daytona Beach, FL 32114

04/27/1984 Daocument number: H003982

4. Date of incorporation/gualification:
3. The name and strect address of the current registered agent and registered office on {ile with the

Florida Department of State: (If resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD e
e

PLANTATION, FL 33324 =2

T
-,

(if changed): e
s

re

r.

6. The name and street address of the new registered agent (if changed) and Jor registered office

Corporation Service Company

ey v
'

p—-

8C:6 HY 81 d3S6107

1201 Hays Street

P} Box NOT acceptable

Tallahassee FL 32301

The street address of its registered office and the street address of the busiess office of its registered a

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation ha$ been notified in writing ot the change’

A (O COwe Jilt Cilmi, Vice President
S|gn;u€c/al an offwcer or direclor Printed or tvped name and niie
[ hereby accept the appointment as regisiered agent and agree (o act in this capacity.

! further agree to comply with the provisions of all statutes relative (o the proper and complete
my dutiés. and I am familiar with and accept the obligation of mv position as registere

performance o{ ) e [ am [ ) ) {
is document is being filed merely 1o reflect a change ih the regisicred office address. |

agent. Or, if t  refl chang
hereby confirm that the corporation”has been notified in writing of this change.

Corporation Service Company
08/12/2019

By: K\M\u_ i”{iﬁ oy, -

Signature of Registered Ygent

If signing on behalf of an entiny:

Grace E. Kirby, Assistant Vice President
Tvped or Printed Name

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. 2.0, BON 6327 TALLANASSEE, F1L 32514

CR2ED45 (031D



