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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE :‘<;é%%{ﬁ /8384762
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ORDER DATE : December 7, 2022
ORDER TIME : 1:04 BM
ORDER NO. : 186341-219
CUSTOMER NO: 8394762

CHANGE OF AGENT

NAME : PARKS INSURANCE CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCON: Alexxis Weiland -- EXTH

EXAMINER:
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STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursnant to the provisions of sections 6070302, 617.0502, 6071308, or 617.1308, Floridu Stantes, this

of _FL

statement of change iy submitied for a corporation orgeanized wnder the faws of the Steare

in order to change its registered office or registered agens, or both, in the State of Florida.

PARKS INSURANCE CORPORATION

I. The name ol the corporation:

2. The principal oftice address:

1 CALIFORNIA STREET SUITE 400 SAN FRANCISCO, CA 94111

L¥})

. The mailing address (ifd“—rcrcm):sooo EXECUTIVE PKWY STE 325 SAN RAMON, CA 94583

4. Date of incorporation/qualification: 03/30/1890 Document number; _-82500

h

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

NRAI SERVICES, INC.

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

. The name and street address of the current registered agent and registered office on file with the

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

(if changed):

Comoration Service Company

1201 Hays Street

P.O Box NOT acceplable

Tallahassee FL 32301
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The street address of its regisiered office and the sireet address of the business oftice 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 so

authorize e board, or the corporation has been notified in writing of the change.

m Jill Cilmi

Vice President

Sipatury of an ofticer or director
) her'eby [{lad the appoimmem as regi.s‘.’ered agent arnel aygree to act in this (.'(.’[)UC‘J'[_}‘.

{ furthér agree to comply with the provisions of all stgtuies relative to the proper and cum!

oy my duties, and I am {(mu’h’ur with and accept Yhe obligation of my position as rc%rs!eruc

doctiment is being filed merely to reflect a chunge in the registered office address,
corporation has béen notified in writing of this change.
orporation Service Company

By: Wane. Tk, 12/13/2022

Pnnted or iy ped name and tle

et

performance
: agent, Or, if this
hereby Confirm that the

Signature of Registerdd Agent Date
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYAHRLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL
CR2E045 (0413
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