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- . C5C - WILMINGTON *
251 Litule Falls Drive
e Wilmington De 28017

TO: REGISTRATION SECTION DIVISTON CF CORPCRATIONS

From: Soraya Sariaslani soraya.sariaslani@cscglobal . com
Date: September 17, 201°%

Crdarid: 873454/083
Re: PUBLIT RTISK UNDERWRITERS CGF FL,ORPDA, INC.

enclosed please [ind:

i Change of Hegistered Agent and Office.
XX Check in the amount of $35.00C.
Please take the following action:
iX File in vour office on a routine basls
XX  Issue PFroci of Filing.
X Peturn Regulay Mail in the enclosed envelope.
Attn:Sorava Sariaslani
¢/o Corperation Service Company
251 Little Falls Drive
wilmington, DE 13808
Thank vou for vour assistance 1n this matter. If there are

any plob1ems or gquestions with this filing, please call our offic

INCA . XCOA



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

Pursuant to the provisiony of sections 607.0502, 617.0502. 607 1308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation vrganized under the laws of the Stare of FE
in urder 1o change iis registered office or registered agent, or both, in the State of Floridu.

PUBLIC RISK UNDERWRITERS OF FLORIDA, INC.

I. The name of the corporation:
615 Crescent Executive Court Suite 600 Lake Mary, FL 32746

2. The principal office address:

220 S. Ridgewood Ave. Daytona Beach, FL 32114

3. The mailing address (if different):

P0O7000100535

09/07/2007 Document number:

4. Date of incorporation/gualificaiion:
5. The name and street address of the current registered agent and registered office on {ile with the
Florida Department ot State: (H resigned, enter resigned)

C TCORPORATION SYSTEM C/O C T CORPORATION SYSTEM

1200 SOUTH PINE {1SLAND RQAD
po

PLANTATION, FL 33324
F-:

6. The name and street address of the new registered agent (if changed) and /or registered offité
(if changed): pAR

Corporation Service Company
—

I¢:6 WY 81 43Sginr

1201 Hays Street

P Box NOT scceptable
Tallahassee FL 32301

The street address of its registered othice and the street address of the business office of its registered
as changed will be 1deniical.

Such change was auvthorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or the corporation ha$ been notified in writing of the change.

X Jill Cilmi, Vice President

= -
’\AJ.L (0 (QM
Signaife gf an oificer ar director Printed v ty ped name and ttle

[ herehy uccept the appointment as registered agent and agree to act in 1his capuacity.
{ firther agree to comply with the provisions of all siatutes relative 10 the proper and complete
performance of my duties, and I am familior with and gecept the obligation uj(' mv posifion as registerc
ugent. Or, if this document is being flled merely to reflect « change in the regisiered office address. |
hereby confirn that the corporarion has been norified in writing df this change, )
Corporation Service Company
09/16/2019

By: YN Ul
1ale

Signatuse ol Regsstered Saent

If signing on behalf of an entity:

Grace E. Kirby, Assistant Vice President

Tvped or Printed Name

* % % FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1, 32314

CR2ZEO4S 10312y



