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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ FOR CORPORATIONS

Purswean! 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this

statement of change is submitted for a corporation organized inder the laws of the State of Florida
n order to chunge its registered office or registered agemt, or both, in the Stare of Florida.
1. The name of the corporation:

Bowditch Insurance Corporation
2. The principal office address;

{0t Century 21 Drive., Suite 200, Jacksonville, F1. 32216 -

3. The mailing address (if different);

4, Date of incorporation/qualification: 5/4/2003

Dogument number: £ 03000067574
5. The mme and siveet address of the current tegistered apent and registered office on fils with the
Florida Depariment of State: " %m =
CT Corporation System " “?”s =
B 4
1200 South Pine Island Rd. f;;% . ;:&
o —— 3 - ) 'I?i, Loy S A )
Planation, FL 33324 i:;i - %
.. .
vy Ok
6. The name and strect address of the new registered agent {if changed) and /for registered office % o 0o
{if changed): gz'* wn
ya-r ey
Cotporation Service Company wm
1201 Hays Street

(F.0. Box NOT acceplable)
Tallahassee, FL. 32301
The strcet address of its _resii tered office and the street address of the business office of its registered agent,

as changed will be idenlical.
Such change was authorized by resolution dul
author Igby the board, or lheycoqmmt?on

y adopted by its board of directors or by an officer so
& been notified in wating of the change.

*ae

gintore of npAiicde O divetior)
I hercby ace
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N or Hame and hitlg,
ep! the appointiment as vegisiered agent and agree 10 act in this capacity
d furthér agree to cmﬁgf with the provisions of?z!.’ smm.re.sg relative to the ropgr ar? con:f)!ere performance
af my dutles, and I qui amrh?r wilh gnd accept the obligation of rg)l paositlo d{u‘ reg:,‘fm‘e agent. Or, if this
docitment is being filed mere [,' to rej?eci a cliange in thé registered dffice address, 1 hereby confirm that the
corporation has, netified in writhig of this change, :

Vidathdd?
{Daicy
;]_pnii?v: .
a3 its agent

(L'yped or Printed Nanw)

* % * FILING FLLE: $35.00 * * +

MAKE CHECKS PAYABLE TC FLORIDA DRPARTMENT OF STATE
CR2ED4s (3/08)

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSTE, FL 32314



