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6/24/2015 4:23:35 PN From:

To: 8506176380( 2/3 ) -
COVERLETTER
TO: Amendment Section
Division of Corporations

Prospective Risk Management Corporation
SUBJECT:

Name of Corporation —
bt 4
POS000059779 aEhR
DOCUMENT NUMBER: o *5
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁlmg.ﬁi%
Please return all correspondence conceming this matter to the following: 2:' R
LALEY
Madeline GM. Lovejoy ﬁﬁu
o
‘Name of Contact Ferson =iy
wm

Fidelity Nationa! Financial, Inc. T

Fim/Company
2510 Red Hill Ave
Address
Sants Ana, CA 92705
City/State and Zip Code

Madeline.GM.Lovejoy@FNF.COM

E-mail address: (to be used for future annual report notification)
For furiher information concerning this matter, please call:
Madeline G. M. Lovejoy

( 949 255-9033
at
Name of Contact Person

Aren Code & Daytime Telephone Number
Enclosed is a $35.00 check made payzble to the Depantment of State.

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

CR2E045 (03/12)
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672472015 4:23:35 PM From: To: B8506176380¢( 3/3 )

¥

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staiwtes, this

statement of change is submitied for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florlda.

I. The name of the co tion: Prospective Risk Management Corporation

2. The principal office address:

4348 SOUTHPOINT BLVD. SUITE 400 JACKSONVILLE, FL 32216

3. The mailing address {if different):

POGOO0059779

4. Date of incorporation/qualification: 04/26/2006 Document number;

5. The name and street address of the current registered agent and registered affice an file with the
Florida Department of State: (if resigned, enter resigned)

IVAN, MICHAEL JIR

800 West Monroe Street F

JACKSONVILLE, FL 32202 G
e

6. The name and street address of the new registered agent (if changed) and for registered oﬁice:hg:;
{if changed): “;, Z‘,j?
C T Corporation System

/o C T Corporation System, 1200 South Pine Island Road %’i‘l‘
P.O; Bax NOT accepable .

Plamation, Florida 33324

5S5:2 WY nZNnrgt

The street address of its yeqistered office and the street address of the business office of its registered agent,

as changed will be identica
Suclychange was aythorized by resolution duly adoptedi? its board of directors or by an officer so
aur r/fgfﬂlc/ﬁ , or thgCorporation hag been notified in writing of the change.
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ent and agree (0 act in this capacity.
all s.'arme.rg::I tive to the proper and complete

hér agree [o ©
performance of my duties, im fam J!ar
ageént. Or, if this documeni is being filed merely to reflect a change tn the regisiered office address, I
hereby confirm that the corporation has been notified in writing ojﬁ'}i)!'s change.

1 hereby accept the appofi
§ ferehy accep. o:gégl
2y,

Madeline G. M. Lovejoy, Assistant Vice President

with and accept the obligation of my position as registered

C T Corporation System { m 0 -
By: il Unainond. §/24/2015
alc

T Sigaaurc of Regisicred Agent

If signing on behalf of an entity:

Nicole Chouinard
Typed o1 Prined Name

* * * FILING FEE: $35.00 % » »

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

CR2E045 (03:12)
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