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BTATEMENT OF CHANGE OF REGISTERED OFFICE Ok REGISTERED AGENT OR BOTH
FOR TIONS
Pursuant to the provisians of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Staptes, this
statement of change is subritted far a corporetion arganized under the laws of the State of FLORIDA

. in arder v change its registered office or regisiered apent, or both, in the State of Fiorida,
1. The naste of the porposation: FLORIDA SURPLUS LINES SERVICE OFFICE, INC
2. The prinipal affice addreax:_1441 MACLAY COMMERCE DR STE 200 TALLAHASSEE, FL 32312

3. The mailing addreas (if different);
4. Date of tncorporstion/qualification: 11/17/2020 Document rmmber:_ N200000134980
5. The: name and stroot sddress of the current cegistered agent and registered office oo file with the
Florida Department of Statex (If reaigned, exter resigned)
PULLEN. GARY D
1441 MACLAY COMMERCE DR STE 200 '
TALLAHASSEE, FL 32312 r
6. Tho name and stioet adkdrosa of the nzw rogistored ageat (if changed) and /ur mgistered affice L
{f chamged): r;. .
Capltol Corporate Services, inc. e
s
515 East Park Avenue 2nd £l ' N
.3, Bon. NOT soceptabla A
S
™

Tallahasses, FL 32301
mmmwmmhmmdmmmmdmm@
o R T s Ryl e ey oo
P27 Gary D. Pullen, Executive Director
”y wmﬁmwpw'y
&&%ﬁ% R
971772021

If signing on behalf of an eatity:
Brian Radecki, Assistant Secretary on behalf of Capitol Carporate Services, Inc.

Typed or Prixted Mame
* * * FILING FEE: $35.00* * *
MAKE CHECK3 PAYABLE TO FLORIDA DEPARTMENT OF ST,
MAL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, Tuwmmn,m.s?sm
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