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/ CsSC - WILMINGTON

d i 251 Little Falls Drive

CSC Wilmington De 19808
800-527-39800

302-636-5454 FaX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Sorava Sariaslani soraya.sariaslani@cscglobal.com
Date: September 17, 2019
Order#: 873452/288
Ha:  FLORIDA INTRACOASTAL UNDERWRITERS, LIMITED COMPANY
Enclosed please find:

: Change of Registered Agent and Qffice.
X Check in the amount of $25.00.

Piease take the following action:
ile in your office on a routine basis.

i
issue Proof of Filing.
Return Regular Malil in the enclosed envelope.

hrtn:Soraya Sariaslani

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

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

INCA L XCOA
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- Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submity the

2

(a)

Pursuant 1o the provisions of sections 603.0114 or 603.01 16, Florida Statutes, the undersigned limited liahility company
i

Jollowing statement in order 1o change its registered office or regisicred agemt, or both, in the State of
Name of the limtted liability company:

1600 Sawgrass Corporate Pkwy.

FLORIDA INTRACOASTAL UNDERWRITERS, LIMITED COMPANY
(b)

Principal office address of limited Hability compuny:

UNate: MUST BE STREET ADDRESY)

220 S. Ridgewood Ave
Mailing address of lmited hability company:
(Note: MAY BE POST OFFICE BOX)
Suite 200 Daytona Beach, FLL 32114
Sunrise, FL 33323
01/29/1996 L96000000125
3. Date of filing/registration in Florida 3. Dacument number
5. {a) C T CORPORATION SYSTEM
Registered Agent and Registered Othice shown an the records of the Florida Dept. of Sime:
1200 SOUTH PINE ISLAND RQAD
Registered OQitice Address (MUST BE FLORIDA STREET ADDKESS)
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(h) _Corperation Service Company = .
Eater nume of NXEW Registered Agent and/or NEW Reyistered Office aiddress: '::- 'D
- Lf:‘ ?
= -
- e (2
1201 Hays Street e
NEW Registered Othce Address:
Tallahassee

.FL__32301

[T the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Fiorida limited liability company. it is bereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles ufq‘rganization or the operating agreement of the limited liability company,
/. .
et £ Comx

Sienuture n1'611)¥nhcr or guthorized representitise of’a member

Jill Ciimi, Authorized Person

Printed or typed name of signee

I hereby accept the appoiniment us registered agent and agree to act in this capucimv, 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am
the obligations of my: position ax regisiered agent as provided for in Chapeer 605, F.S. Or, if this document is being filed
neified in u-rmng{!y this change.
X\,J\m_ﬂ_ — .

amiliar with and accept
Signature of Registered Agent Corpo}ﬁlion service Company

! Iz
1oy merelv reflect u chunge in the registered office address, Thereby confirm that the timited Tiabitiny company: has been
LA b\ £
n

BY: Grace L. Kirby. Assistant Vice President
Division of Corporationse P.0). Box 6327e Talluhassee, FL 32314

FILING FEE: $25.00



