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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST‘ERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the iaws of the State of Flofida
in order to change its registered office or registered agent, or both, in the State of Florida

SURETY MANAGEMENT, INC.

1. The name of the corporation:

2. The principal office address:

13500 NW 97TH AVE HIALEAH GARDENS, FL 33018

3. The mailing address (if different):

11870 HIALEAH GARDENS BLVD. UNIT 1288, #302 HIALEAH GARDENS, FL 33018

0172972001 ber: P01000010993

4. Date of incorporation/qualification: Document num

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

FAIBISCH, RUSSELL M

13500 NW 87TH AVE =i %
S o
HIALEAH GARDENS FL 33018 . 5}‘. \ &
jp& e
:- 7,1’ oL
6. The name and street address of the new registered agent (if changed) and /or registered office T
(if changed): Tody TR
2w
Corporation Service Company %';‘. *
S

1201 Hays Street B

P.0, Box NOT sccepuabie
Tallahassee FL 32301

The street address of its rcqlstcred office and the strect address of the business office of its registered agent,
as changed will be identice

Such chanﬁe was authorized by resolution duly adopted ?y its board of directors or by an officer so

autho y the board, or the corporation has been notified in writing of the change.
4 . Russell Faibisch President
7 tA O Prinicd or typed name and (dle

I hereby accept the appom:menl ay registered agent and agree 10 act in this capacity

1 further agree to comp!y wnh t e p visions o aH .sfatures relative la the proper and complete
performance of my dutiés, a fam: liar with and accept the obl fga.r!on ofe position as registered
agent. Or, if this document is being f iled mcre{y to reflect a change in the regisfe red office address, |
hereby confirm that the corporation has been notifi e in writing o this change.

oration Service.Company

06/27/2019
Drate

If signing on behalf of an erititjf-:" a

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

* + # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



