{(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] Pckupr [ warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100316356411

08,03/ 13--0ieU--G0s  #+35. 00

- ~a

—m 2

& Yo

- i i
S =

2 [vp] ——
[ Bl

pp ' |

el

Ml I 3]
Sl __
e .2
Il

thie R

T —ld

MG 06 270

‘. LE;.." SOUT s

IR 1Y



.

CSC - WILMINGTCN
251 Little Falls Drive

Wilmington De 195808

CSC 800-527-35800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Soraya Sariaslani soraya.sariaslani@cscglobal.com
Dace: August 1, 2018
Order#: 324486/001
Re: BARENTS RISK MANAGEMENT INC.
Enclosed please find:

XX Change of Registered Agent and Cffice.
XX Check in the amount of $35.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Soraya Sariaslani

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 1$808

Thank you for vyour assistance in this matter. If there are
any prcoblems or guestions with this f£iling, please call ocur office.

INCA_ XCOA



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The of the ration: BARENTS RISK MANAGEMENT INC.

2. The principal office address: 1111 BRICKELL AVE - STE. 2600, MLAMI, FL 33131

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/24/2011 Document number: P11000075507

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

KOPELOWITZ, BRIAN

200 SW 15T AVENUE SUITE 1200

FORT LAUDERDALE FL 33301
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂ.’t_ge:;:‘ -
(if changed): Yo &

oL
Corporation Service Company W ow
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1201 Hays Street o> U
P.O. Box NOT acoepizble SN o
LY # 4
Tallahasses FL 32301 S

The street address of its %ﬁxslcrcd office and the street address of the business office of its registered agent,
as changed will be iden

Such chan
autho

ggg#wdtgitsboazdofdlmmmmbyanoﬂ'ccrso

nonén writing of the change /

/ 5 of an officer or direcior Prded or typed namie end ttic
i accept the appomtrmm as registered agent and agree 1g act in this capacity,
her agree to ¢ e provisions oﬁgzﬂ

ﬁ ly wn‘ t statutes relative to the proper and compiete
performance of my

I am familiar with and accept the obligation of my position as re :s!ered
agent. Or if this doatmcm is bemgf]edmerely

to reflect a change in the regu red office 2xs,
hereby that the corporanon been notified in writing of this chan
Co tion Sewgny
m 0713172018
Signaiure of Regnistorsd Agent Date
If signing on behalf of an entity:

Grace E. Kirby, Assistant Vice President
Typed or Pnnted Name

* + « FILING FEE: 535,00  * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the ration: BARENTS RISK MANAGEMENT INC.

2. The principal office address: . 1111 BRICKELL AVE - STE. 2600, MIAMI, FL 33131

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/24/2011 Document number: _© ! 1000075507

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

KOPELOWITZ, BRIAN

200 SW 15T AVENUE SUITE 1200

FORT LAUDERDALE

FL 33301
Farm 02
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6. The name and street address of the new registered agent (if changed) and /or registered-o _ﬂ‘ice -
(if changed): T B e
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Corporation Service Company Sl w
1201 Hays Street LS o
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The street address of its re cﬁjslemd office and the street address of the business office of its registered agent,
as changed will be identi

Such change was g
autho ;

adopted b g its board of directors or by an officer so

g S Corpars a3 been not?:,n writing of the change. Uzp
(f, A\ S\(_tANP\(\- '
31 of an officer or drector

Prueqd o yped name and fitle

accept the appomanem as registered agent and agree (o act in this capaczry
her agree fo ccg:gbl with t e pmmtons of%zll statutes relative to the proper and complete
ormance I am fumiliar with and accept the obl rga.nan o rr?' pasumn as registered
agent. Or, if this docwnenr is being filed merely to r chcﬂ a change in the regisfered office address, |
hereby co thal the corpomnon has been notifie

e m thal in writing af this chan
s e

07/31/2018
Sigrature of Reqixtered Agent

If signing on behalf of an entity:

Grace E. Kirby, Assistant Vice President
Typed or Prinied Name

* + + FILING FEE: $35,00 * * *

MAKF. CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
CR2ED4S (03/12)



