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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

DIANE BALLY

PROFESSIONAL CASUALTY CORP.
8211 W. BROWARD BLVD. #400
PLANTATION, FL 33324

SUBJECT: PROFESSIONAL CASUALTY CORP.
Ref. Number: H20522

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

THE DOCUMENT MUST BE SIGNED BY THE CHAIRMAN, ANY VICE

CHAIRMAN OF THE BOARD OF DIRECTORS, ITS PRESIDENT, OR
ANOTHER OF ITS OFFICERS.

THE TITLE OWNER IS NOT AN ACCEPTABLE TITLE.
The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 319A00010204
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LPROFESS 1oL  CASpALrY CoLP
Name of Corpoeraiion

DOCUMENT NUMBER: AR OS2

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspoadence concerning this matter to the following:

D s ALE BARLEY
WName of Contact Person

PROFESSrens AL CASOALTY Cofp,
Firm/Company

8321 . BRoDARD Bive, “¥oo
Address

PLAVTRT100  Fi 33354
Citv/Staze and Zip Code

DBALLY QA LDSAAFLE. Comr %
E-mail address: (to be used for future annual report notification)

IYor lurther intormation concerning this matter, please call:

DS BRLLN at{ YIS ¥ V¥ 73 - Sos

Name of Contact Persun Arca Code & Dayvtime Tetephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FF1. 323 14 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEOSS(03212)




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

Pursiiant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1308. Florida Stanues, this

statement of change is subnitied jor a corporation organized wnder the laws of the Staie of fFLOA 7 DS
in order to change its regisicred office or registered ugent, or both, in the State of Florida.

i. The name ot the corporation: SR FLESSrin AL

CASUALT Y coAl.
2. The principal office address: (e » )/

IRco S, LAE ISLACO LoAho T oo
LLAY TRTr o Sl 3352%
3. The mailing address (if different):
4. Date of incorporation/qualitication: ?// -"//'F &y Document number: _ A7 2g 525
3. The name and street address of the current registered agent and registered office on file with the
Floreda Depariment of State: (If resigned, enter resigned)
LAWAENCE L, SHALE
- . . d
FP00 5, PIAE 1S5LA0D S, T Hos
=
PLAVTATrens 7L 3332% . -
e
6. The name and street address of the new registered agent (it changed) and /or registered of‘i'zc'e_‘T € e
(if changed): _:"1_"‘5_ (é) fﬂ
LAWFENCE 0. SHBLE 2z 3 @
& <
oz w. BrowAre ALVD. " oo o
PO Bov NOT acceptable o
LLANTAT7d8  FL 33J2y
The street address of its re

] ) %istcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer sa
authorized by the board. or thé corporation has been notitied in writing of the change’

‘

Signature aFun offieer or drector

AR Y SEAFE BALEVY S SN ESiDE A
t'rinted or typed name and nle El
[hereby accept the appoiniment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all statuees relative 1o the proper and complete
performance of niv duties, und Tam familior with and aceept the obligation of my position as regisiered
agent. Or, if dris document is being filed merely 1o reflect a change i the regisivred office address, |
herehy confirmethat the corporation”has been notified in writing of this change.

Sgnature of Registered Agent

&
SPAEY Jo/ S

Date
(1 signing on behalf ot an entity:

I'vped or Printed Name

*x ok FILING FEE: 335.00 % = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHNASSEE, FL 32314
CRIELS (03/12)




