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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BROTH
FOR CORPORATIONS

FPuvsaant to thi provisions of sections 6070302, 5§ 70302, 507, F308 or af T 308, Flovige Stanaes Ous
staiement of chuige i submitted for o corperation erganzed wider the lews o the State of L
- in ader o chanige ity redistered office or resistered agent, or doth, iz i Steice sl Floridi
R . . CLEGO INSURANCE GROUT INC.
1. The e o the corpenitau LEGE INSL E A LE'[i){ju ‘_(__
2. The prncipal oftice address:

4221 W Rey Svewt Bivd, Suite 200, Tampa, FL 33607

3. The mailing address (if difterenty:

- T e QT PO 20 RS
<. Date of incorporaivndgqualiticaion: H. ___‘_"____._____ __ Bocomentramber J70T
5. The name and streer address of the curremy registered agent and resiered office un file with the
Florida Depuriment of State: (1 resigned, enter tesigned)
Teremy T Bacrkiewicr, Si.
4321 W Boy Seown Bhvd Sube 200
Tumpa. FL 33807 -
e - <2
™
. e o
f. The name asd street addiess ol e new registered ageni (7 changed) and for ropisicred office - = N
nf chungedy, o= N
1
. en
T Comoratinn Systern ~ -
T :;:'J: P
. - - - )
1240 South Pine shund Road - !
: i = ="
PO Bas &0OT wooesichiz - .
Plantation, Florida 33322 -l o
as charped will be identical.

The street address ol 115 registered office end the sircet address of the business olfice oi it regmsterad agent

Such change was authasized bypresolizipn duly adopted by its buard ol ditectons or by an ofticer so
authorized by the

C T on Eht Cl)l'pl)l'il“(‘ﬂ h'ﬂ.‘; NCen n\'.)l!’
ey A
/ T "/'.f.
Py it
¢St
75

Ted mowenting ol the change
s

oy Jeremy D, Bacskivauer, Sro, Senior Vice Presicent
T ""'Sigﬁiﬂ'ﬁ?ﬁmd@dml— """"""""""
[ hereky accef

Tomalon yped tarie A e
LORE uppointment o registervd agent cad agree (o aci 1 1S capacity,
[ Jurihés agree fo comply with the provisions of ofl slotutes relative w the proper wid compleir per
at my dites. and [apr familior with and coeeps ithe abligaiion af my positan s e
dectment is heing filed merely 1o reflect ¢ chanee in the registéred o
cerporution fuie béen netified Py writing of this change.
f\I(/‘%ospnmrhm‘ﬂ_\'qlﬂh

formynce

wilered dgent. (e df tids

fice address. T hereby contirm dharn the
i
By, 7 . 01/04/2023

\l—‘::z‘?" Sravzunce ol Lopstonad Ao - [N

Hshuning on behali of an eniw
Kimberly Bowens »

Typesd i Prinied Narwe
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: David Thomas



