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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Prrsuaon to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1308, Florida Stanes, this

statement of change is submutied jor a corporation viganized under the luws of the State of Flonda
im order 10 change its registered office or regisiered agenr. or borh, in the Siate of Florida,

Auto Club Insurance Company of Florida

1. The name ot the corporation:
T nci ] -hi
2. The principal oftice address; "% “H408¢

3. The maihng address (f different): no change
9 11/2006 D nent number: POGOOD117393

4. Date of incorporatiory’qualificatien:
5. The name and street address of the current registered agent and remstered office on file with the

Florda Department of State: (Hf restgned. enter resigned)

Chuef Financial Office

200 E Guines St, Po Box 8200, Tallzhasses, F1. 32399

6. The name and strect address of the new rewistered agent (1 changed) and for registered ollice

(it changed);
. Lty
C T Corporation System =
1200 South Pine Island Road ) _‘
P.O. Box =OT acteplible .’. -’ i
- 3
-, ne LJ. \

Phantation, Florida 33324

— !

. . - . . - N s TS
The street address ol its yegistered otfice and the street address of the business office of iy régrsterd agcnl;"#,
45 changed will be idenueal. T e e

: : . ™

Such change was authorized by resolution duly adopted by i1s board of directors or by an offiver s
atithurized by the board, or the corparation has been notified in writing of the change,
Natahie Pickens, Secretiny

T Peanier. _,;’f"ﬂ-.‘-fa‘n,,-
F;
Ponted or Typed mank and witic

TIEmIn e 0 et DIEET o diveior
[hereby accept the appointment as registered agent and agree to act in this capaciry. .
! further agree o compiv with the provisions of all stiarures relative to the proper wid complete performance
o}/ my duncs, and [ am familiqr with gnd aceepi the obligation of my position as registered ageng. Or, if this
doctment is heing filedd merely jo reflect a change in the registered office m]dr’esy,' herehy confinm that the
corporation has béen notified 1 writing of this change.

CT Corglhagtivn Syslet
By //f %/\“ 37512021
aisbhuncd Aguin Ly

Fsigminnc Ot

If signing on behalf of an entity: Alfred Younan
Assistant Secretary

Taped or Pringed Namz

* 2 =2 FILING FEE: 33500 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FLL 32314

CRIEOS (08753)



