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COYERLETTER ' -

TO: Amendment Section
Divisien of Carporations

'PUBLIC RISK UNDERWRITERS OF FLORIDA, INC.
WName of Corporation

POTOOGLG0S3S

SUZBJE‘;CT:

POCUMENT NUMBER:

The enclosed Statement of Change of Registored Qffice/Agent and €es are submitied for filing.

Please return gll correspondence concerning this matter to the following:

!"Iume o1 Contaot Person

kirm!Compauy

Addresg

CTyTSaRE 0 p Code

- . pbmnd@bbmslcgalm
B—mm.l address: (1o be used for future annual report notification)

Por ﬁnﬂm.infemation soncerning this matfer, please call:

at(

EQ/z@ 39vd

Namo of Cortact Person -

¢

Enclosed is 3335:00 check made payable to the Department of State, .

". W’?‘L | Street Addroes;
1ent Section - Seoti »

y -Division of Cerporations Division of Corporations
P.O.Box 6327 - Clifion Building
_Tallghasses, FL. 32314 2561 Executive Center Circle
: ' Tallahassee, FL 32301
CrazMs )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS :
Fursuan: 1o the provisions of sectlons 6070502, 617,0502, 607.1508, or 617,1508, Flarida Statutes, this

statement of change is submitéed for o corporation organized under the laws of the State of Florids -
in order to change its regisiered office or registered agens, or boik, In the State of Florida.

PUBLIC RISK UNDERWRITERS OF FLORIDA, INC.

1. The name of the carporation:

2. The principal office address;

615 CRESENT EXECUTIVE COURT SUITE 600 LAKE MARY PL 32746

3. The mailing address (if differont), :

615 CRESENT EXECUTIVE COURT SUITRE 600 LAKE MARY FL 32746

PO700Q100535

4. Date of ncorporatioa/qualification; §M12007 . Document sumbes:

5. The namo and strest address of the current registered agent and registered office on fils wih the
Florida Department of State: (If resigned, enter resigned) :

thorized 4 by ifs board of di Eioer 80
N B b ey e o R Doatd Of dlsegtorg or oy an officer

. Shatin Aldao, Vipd Piésidest

[ hered dcact:ﬁ.a'ppainm 2 isterad agent and agree 1o act in this capac

Iﬁg% agmg fa gompt ww?” rhg" %&iig‘u G f' .mn_:rmgrreﬁ:;tw o the properalr?’;i complete perfgrnag s

of my duties, and I am famdiar with gnd accept the obligation o régypo.vma a:re-%utergf agent ;’,—!, :’%b
ment is mgeﬂ! eév to refiect a ‘iﬁ:g in the regisiered dffice a;drm hereby confirm that the

corporation has béen m;ré%e In writing afc change, o _

. . CT Corporation Syster _ 03/0902012 .. ..

e Dato

By:

If signing-on behalf of an entity:

. ﬂ 3 fSt&rlt Secretﬂw*‘ FILING FRE: 535,00 * * *

. MAKACHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE
MAIL T¢: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED4S (8/05)

CORPORATION SERVICE COMPANY . a2
2
1201 HAYS STREET TALLAHASSEE FL 32301 : %_‘#‘% '; e
| — % 3T
< —— 5z 3 T«
6, Tho nam and stroot address of the new registored agent (if changod) and forregistered 6ffice: Y™ . -9 ¢
" (fchamgedy: = &~ - . : A o ey T’)
€ T Corporation System %‘ﬁ\ =
) DL
& C T Corporation System, 1200 South Pine Island Road _ ‘cgj““‘
) P.0. Box, NOT scacpigbls R,
Plantation, Florida 33324
The stroot of its repistered office and the strect address of the business office of its registered agent,
as change wiﬂbaid;nﬁcﬁ. e i
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