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1/26/2015 11:55:06 From: To: 8506176380

COVER LETTER

TO:  Amendment Section
Division of Corporations
EXCESS MANAGEMENT COMPANY, INC.

SUBJECT:
Name of Corpdration

PO4000160425
DOCUMENT NUMBER:

The enclosed Staement of Change of Registered Office/Agent and fee ure submitied for filing.

Please retum all comrespandence concerning this maiter 10 the following:

Name of Contsci Person

FirnyCompany

Address

Ciy/State and Zip Code

£-mail address. (lo be used for fulire annual repart notification)

For further information concerning this matter, plesse call:

atq(

)
Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a8 $35.00 check made payablc 1o the Depariment of State.

Mgl!jn§ Add g:ess: . Sﬁrggs ?ﬂm'_ess:
Amendment Section mendmaent Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Clifien Bujlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (D312)

FLOGS < pILR0ND Wekrs Kivwy) Qaling

{ 273 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursugnt ie the provisions of sectiont 607.0502, 617 0502, 607.1508, vr 617.1508, Florida Stafyre:. this
statement of change is submitied for a corpovation orgunized under the laws of the Stase of Florids
. in order 1o change its registered office or registerad agent, or both, in the State of Florida

. EXCESS MANAGEMENT COMPANY, INC.
1. The name of the corporation:

2. “The principal office address: 800 VILLAGE SQUARE CROSSING, SUITE 330

FALM BEACH GARDENS, FL 33410

3. The mailing address (if different):

4. Date uf incorporation/qualification: F1/1972004 Document nuniber; 04000160425

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

e

i

ZIDE o

ZIDEK,MILO W =

-

530 OCEAN DRIVE, UNIT 1003 JUNO BEAC), FL. 33408 ro

(o)

Q

o

6. The name and street address of the new registered agen {if changed) and for registered office ﬁ

{if changed): )
C T Corporation Sysiem

c/o C T Corpermtion System, 1200 South Plne Jalapd Road
PO. Bux NOT secepinble

Planiation, Florida 33329

The sireet address of its ,reqislcrcd office and the street address of the business office of i15 registered agent,
as changed will be identical,

Such change was authorized by resolution duly adotﬂcd t;y ils board of direclors ur by an oflicer so
author qﬁby e bonrd, or the corporation has been notified in writing of the change,

! fl & Veronica Moo, Vice Presideny
|4

A1 ol icer G Jrreclon PvRed ot 1yped name AR e -
f hereby accepl the appointment ax regisiered ygent urd agree 10 act in this capacity,

7 fur-rhcr agree fo comply with the provisions of all stanes relative lo the pro, gﬂan% complete
performemce o{ my dutlés, and I am familiar with and accept ifre obligatioh of ny position as registercd
agénr, Or is document is being filed merely 1o re

. if this ¢ eci g change ih the regisfered office address, |
herchy cmy{;'m that the corporation has been twﬂﬁerﬂn wriling tﬁ this chw:f;e. s

Corporation Sysiem
By: . [ e T
/ istered Agom

e
If signing on

g Q)

half of an entity;

Sohan R, Dindyal, Vice President
Typed or Prunicd Rame

= ** FILING FEE: $35.00 » * *

MAKE CHECKS PAYARLE TO FLORIDA DEPAKTMENT OF STATE
CHIRGAS a3 ;dm:.'ro: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 12314
“H2E045 (0312)

UG - DU | Walers Kivwrer Ondar
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