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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provisions of sections 6070302, 61 70502 6071308 ar 6171308, Florida Stataes, this
staienicnt of change is submitted for o carporation orgunized under the fows of the Siate of __EL

in order io change ity vegistered office or regiviered apeni, or boih, in te Staie of Florida,

1. The name of the corporation: NATIONAL INSURANCE RESTORATION COUNCIL, INC.

ta

. The principal office address:

3. The mailing address (f different):

4, Date of incorporation‘qualilication; 07/14/2015 Docunwnt number: N15000006784

wn

. The name and street address of the current registered agent and registered otfice on fije with the
Florida Department of Stte: (I resigaed, enler resipmed)

LEGALINC CORPORATE SERVICES INC.

476 RIVERSIDE AVE

JACKSONVILLE, FL 32202

6. The name and street address o the new registered agent (i changed ) and for remsiered office _j =~
(i changudy: O
.

Northwest Registered Agent LLC

7901 4th St N STE 300 “

'O How NOT aceeprable M3

m
St Petersburg, FL 33702 :__..j--}
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The street address of s _rcglislcrcd office and the sivect 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 direetors or by an officer so
authorized by the board. or the corperation ha& been notified in writing of the change!

M, /zuj,%,ﬁg ________________________ __JOSEPH M RADCLIFF - President
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................ LI e AL S d SRS L. LIA R
7 Elgf.-l W ol an oiTicer o Prwtcd or pod name and e

[ hereby aceepr the appointmoent as regisicred agent and agree (o act I UES capaeity,

! further agree (o comply with the provisions of all cigtuies refotive wo the proper and complete performance
af my duties, and Tam I/bmihm' with and aceept the obligation of my posiion as r:f_sy'sufrr::/ agent. Or, i this
docamaent s bemnyg tiled merely o reflect o change in the registered office address, I herebv contivng that the
corporation hus een notified in writtng of this change. ’ ’

//-
- / - f oo 02/14/2024
Snafic of Bfgivered Agent e

[§ signing on behalf of an entity:

Taylor Newman

Teped or Priniad Name

2 FILING FEE: 33500 * * *
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