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o ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: — A.R.A. Casualty Insurance Company
o (Name of corporation)
DOCUMENT NUMBER: PR3IDOO0NR4516

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning fhis matter to the following:

.Warren Bryer
" {Name of contact person)

1 rance Compan
ompany

66060 SW 57th Avenue, Ste 200
- T " (Address) o

Miami, Florida 33143
(City/state and zip code)

For further information concerning this matter, please call:

Warren Bryer at( 305 665-2222

~ (Name of contact person) T (Area code & daylime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

%giﬁnﬁ Address; Street Address:
endment Section endment Section

Division of Corporations Divigion of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

"Pirsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement gf chamge is submitted for a corporation organized under the laws of the State of _Elorida

in order to chamge its registered office or registered agent, or both, in the State of Florida.
1. The nartie of the corporation:

A.R.A. Casualty Insurance Company JTAZ.
2. The principal office address: 0600 SW 57th Avenue, Ste 200,

- Miami, Flarida 33143
3. The mailing address (if different);

4. Date of incorporation/qualification:

3/26“/03

5. The namé and street address of the current registered agent and registered office on file with the
Florida Department of State;

N'Abhieri, Philip

Eag <
1321 SW_102nd Avenue =
[ - <
Pemhroke Pines. FL 33025 2 =

— - e 3 -1

' nE o

6. The name and street address of the new registered agent (if changed) and /or registered office A -
(if changed): ‘:9% x
v
. MWarren Bryver =
EE

—— 17500 N. Bay Road, Apt. 607 = =
(P.O. Box NOT accepiable)

The street ess of its registered office and the street address of the business office of its registered agen
25 changad al be ddentionl gistered agent
Suche e was authorized b

authorihz%g%a

v resolution duly adOpted,l%y
y the board, or thé corporation has been notifie

North Miami Beach, FL 33160

its board of directors or by an officer so
d in writing of the change,
. Anthony R. Abraham
gTATe Ger O Jireetor) PriiiTed oF typed name and Ty
I hereby accept the intment as registered agent and agree to act in this capacity,

I ﬁlﬂhél;' qg(r’gg to coan‘?g? with the {Jra‘gzsions of%ll stamte.;:rrelaﬁve fo the proggr an% comf.'ete performance
of my duties, and I g familiar with and accept the obligation of ry position re%t‘stere agent. if this
ocument is peing file m_ereegy to reflect a change in the registered office ess, 1 hereby confirm that the

corporation een notified in writing of this change.
&) EAA . 5/6/05
TSignitue of Regisicred Agent) Date)
I{ signing on behalf of an entity:
o 7(Typed_ d or Printed Name); )

k% % FILING FEE: 835,00 * * *

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



