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2020-07-29 15:20:41 CST 19542080845 From: Ranae McGraw

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

Prarsuant o the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Stemutes, this
statement of change is submined for a corporation organized under the laws of the Staie of Flarida

in order 10 chemye ity registered office or regisrered agens, or both, b the Stee of Florida,

o . . seaside Insurs Ine
1. The name of the corparation; Scside Insurance, Ing.

~

- — 01 5 anee Avenue, Sunte 135 ¢ J Bt
2. The principal office address: - 1 South Orange Avenue, Sunte 1330, Ordunde FL 32801

Lo

. The maihing address (if defferent):

Document number:

. . [ DH DIl 3108
4. Date of incorporation/yualification; 097192007 PU7000103987
5

. The name and sreet address of the cunvent registered agent and registered office on file with the
Florida Department of Siate: (If resigned. enter resigned)

Haymaker, Gideon T

™~
20+ South Orange Avenue, Suite 1350, Otlando F1. 32801 <
™3
s
6. The name and sweet addeess of the new registered agent (f chagged) and for registered otlice .
(il changed); .
C T Corporation System "._." =
Lo
. . I~
12800 Sauth Pine Island Road

P.O. Bax NOT acceptoble
Plantation, Florda 33324

The street address of its registered office and the street address ol the business of fice ol its registered agent,
as chanyed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authorized by the bourd, ur the corpuration has been notitied in writing ot the change

W de;'} (;,L.(Q_ Mebinda MDivis fux, VP, Corparate Secretiny

Spnanie of ao orhicer o direcior

Primged ar typed name and ke

Lherehy accopt the appoimtment as registered agem and agree 1o act in this capaciry,

1 firthér agreée to compty with the provisions of all starutes velarive 1o the proper and complete performance
g v dutios, and [ e jamiliar with and aceept the ob/igaiion of my position as registered agent, Or, if this
foctiment is heing filed mevely 1o reflect a change in thE registéred office address. T hereby confirm that !;rc

corporation has &éen notified m writing of this change.

CT Corporation System 4/ 5\
By R ,1[? A 07:29/2020

Sigmature of Regidered Agem Late

If signing on behalf of an enury:

Lisa D. DuBais, Assistant Secretary
Tspead or Pringed Mame

=

2% 2 FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVIRION OF CORPORATIONS, I.0). BOX 6327, TALLAHASSEE, FILL 32314
CH2FO4S (/1 3)
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