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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : 1200000001895
REFERENCE : 170804 7644314
AUTHORIZATION
COST LIMIT : $725<00
ORDER DATE : October 27, 2021
ORDER TIME : 2:32 PM
ORDER NO. : 170804-013
CUSTOMER NO: 7644314

CHANGE OF AGENT

NAME : CARL ATKINSON REINSURANCE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Floridu Starutes. the undersigned limited liability compeany:
submits the following stutement in order 1o change its regisiered office or registered agent. or hoth, in the State af Florida,

. L CARL ATKINSON REINSURANCE, LL.C
b, Name of the limited hiability company:

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
9001 E. COLONIAL DRIVE

9001 E. COLONIAL DRIVE

ORLANDQ, FL 32817

ORLANDO, FL 32817

08/02/2017 L17000165245
3. Date of filing/registration in Florida 4, Document number
3. {a)
Registered Agent and Registered Olice shown on the records of the Florida Dept. of $tate:
LOWMAN, JR., WILLIAM R., ESQ. SHUFFIELD, LOWMAN & WILSON, P.A.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1000 LEGION PLACE, SUITE 1700
ORLANDC 32801
L FL —
e
: —
(b) P
Enter name of NEW Repistered Agent and/or NEW Registered Office address P '"’:' - —
SRR
Corporation Service Company “ o= I
il
NEW Registered Office Address: ™Mwr o m
1201 Hays Street ;:3 o
m (@]
Tallahassee el 32301

I'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/: Jill Cilini Jill Citmi, Authorized Person

Signature of a member or authorized representative of a member

Printed or wvped name of signee
L hereby accepr the appoimtment as registered agent and agree 1o act in this capacity, { further agree (o comply with the
provisions of all siatuies relative 1o the prr)]per ahd complele performance of my duties. and I am ]%mu'liar with und aceept
the obligations of my position as registered agent s provided for in Chapier 603, F.S. Or. if this document s being filed
1o merely reflect a change in the registered office address, I héreby confi
notified’in writing of this change. " ’ ’

rm that the fimited tiakility compen: has been
b\r\mﬁ% By,

Grace E. Kirby, Asst. Vice President
Signatere of Registered Agent A

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHES 18 (2/14)



