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COVER LETTER
TO:  Amendment Section .
Division of Corporations
SURTECT: ' HALCYON UNDERWRITERS, INC, '
. Neme of Carporalion - 0T
DOCUMENT NUMBER: Jo7461

The easlosed Statement of Change of Rogistered Office/Agent and fes are subritted for filing,
Please return all correspondence concerning this matter to the following:

_ Name of Contact Person

T wn/Lompany

Address

Caty/otate and Zip Code

) pbnund@hbmslcgal.com
‘E—mml aﬂdreas (to be used for future sunual repost nobhcation)

For ﬁmhm- information concesning this matter, please call:

A at(
Name of Contact Persom Area Code & Daytime Telephmc Number

Bnclosed iaa 335 )] chnck made payabla to the Depmmmt of State.

ent Section ent Section

. Division of Corporations Division of Corporations
. P.0,Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle

Tallshassee, BL 32301 .-
CR2E045 (8105)
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STATEMEN’I‘ OF CHANGE OF REGISTER.ED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
-

Fursuant o the provisions qu;'ﬂons 007.0302, 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 Floride

i order to change lis registered office ar regiviered agent, or both, in the Stata of Florida.
1. The name of the oarparation:;

HALCYON UNDERWRITERS, INC. ' '.
2. The priccipal office address;___ : :

2600 LAKE LUCIEN DRYVE SUITE 304 MAITLAND FL 32751
3. The mailing address Gif diﬁ'ﬂrcm)i
2600 LAKE LUCIEN DRIVE SUITE 304 MATTLAND FL, 32751
4. Dats of incorporation/quatification: 41311986

Degument number: 307461

5. Thoname and street address of the current registered agent and registored ofﬁcemﬁluwﬁhﬂw
Florida Department of State: (If resigned, enter resigned)

- CORPORATION SERVICE COMPANY
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1201 HAYS STREET TALLAHASSEE FL 32301 7;?.;1 -
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6. ‘I‘hanmneandmaddmsofﬂ:unuwmgmmdagmtﬁfdamged)andlorregﬂtaedofﬁce : —n":‘n. = -,
¢T Ompomuon Syewm E-F-: g
h
ofo C T Gmpomtlon System, 1200 South Pine Island Road
7.0, Bax NOT accepiablo
Plantution, Flerids 33324 ’
The street addresy qfita _rgﬁlsmd office and the street addruss of the business office of its repiatered agent,
as changed will be '
h lun uly adoptad by itg board of directors or b a.nomoorao
; 11&? m?no eﬁn;(r.u‘zﬁng f't'l:»,ef:,lumgel].'r o
Sherlin Aldep, Vice Pmident
TR or TR §
inﬂngn givtered agent and a) act in thiy capaci
a'e'by 3?%5':?&% tar y :;vg;g&s ot ?;ﬁ! 8¢ th&iﬁf “ %Ie amper amf co Iete pe.-go; e
u,mgafnaamde g?gcm i tered%ﬁcsa regls W"—'ﬂl"'
amporadan has been na:y‘f;
A VA ' oaan(guig j :
. ale — :
Ifsigning on behalf o am emtity: &=
Krlgtin Bolden i
1M:SB%@!fi‘[”éa@'m:re'ur.aryr ]
“* * + FILING FEE: Sas00rre . L
MAKE CHECKS PAYABLE TO IFLORIDA DEPARTMENT OF S’I‘A'I'E #

MAIL T¢: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
CR2ED45 (8/05)
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