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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 5185285 ) 8174612
AUTHORIZATION
COST LIMIT $ M35%00
ORDER DATE : December 7, 2018
ORDER TIME 12:41 PM
ORDER NO. : 518525-005
CUSTOMER NO: 8174612

CHANGE OF AGENT

NAME : BEACON AVIATION INSURANCE
SERVICES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Emily Croft -- EXTH# 62925 \ t}

7

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEMNT GIE
BOTH FGE CORPORATIONS

Pursuant to the provisions of sections 607.0302, i17.0502, 6071508, or 6171508, Florida Sicinnes, this

statement of change is submitied for a corporation arganized wider the laws of the Sute of Flotida

i order to change iis registered office or regisiered agent, or both, in the Siate of Florida,
L. The name af the corporaiion:

Beacon Aviation Insurance Services, tnc.
e prine cal offes adirenzs

2200 Coont Conn !, 2 iadie 200, Soraimoln, 1L 34237

3 The maiting address (il differcat);,

4. Date of incorporation/qualifcation: 4{18’200‘1

EaM ) 1A

Document manber: ! 0‘_’_00( 0AAnAs

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)

John B. Cunningham - Resigned

201 Cantu Court, Suite 200

Ti
Sarasoti FL 34232 ; —
______ . - e . —— : r’
6. The name and street address of the new registered agent (if changed) and /or regislered office- = ‘Tl
Gf changed): .- = &
N
Corporation Service Company
1201t Hays Street

PO ik NOT acceptable
Tallahassee

FL 32301
The sheeel addvess of its vegisiered office and the
viclamyed s be dentieal.

Such change was authorized by resolution dul
authorized]

e boarc

!l

sarect address of the business office af ity revistered aeeni

or the corporation ha

y adopied by its board of directors or by an officer so
s heen notified i writing of the change’,

o duwecth

John B. Cunningham, President

" TPrinted o typed nanve and TilE

e cep e cppintanenn e revistered ot oo e i aei i s o (riiey:
Pimedlicr e o cvagalvowidh tie pae o’ of W stdutes redanive (o ikl g o d ol e
g fereecne by dedics, cend Pt fooiifior widhopad decept the oblisation of Vpronitions s vesas e
ancdld U s e i bein fied mieroly B eeploct g cleanee an i I
ficrclie confirnd that e corporation fue heen aiesded Drwrinies Of fieis clio,

" . - . ~ . * -

Carporation Service Compar

By:

Do revistered office aodeeas,

Sl [YAEY D rery .-'\t'n-m ——————
[ denmie ap hebalf

Emlly rofti A entity:
Asst. Vice Presidont vun.

* & FILENG FEE: $35.00 * * *
MAKE CHECKS PAYABLE 0 FLORIDA DEPARTMENT OF STATL
FAAIL TO: DIVISION OF CORPORATIO- S, 1O BOX 6327, TALLAIASSEE, FI, 323 1
CLREEe-s 011y -




