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

Pursuant ro the provisions of sections 607.0502, 617,.0502. 607.1508 or 617, 1308, Florida Stanites, ;Iu’s
statement of change is submitted for a corporation organized under the laws of the State of _{ IV 1AQ.-
in order fo change lis registered office or regisiered agent, or both, in the State of Flovida

1. The pame of the corporation; Safebuiit Tnserance Services, Inc

2. The principal office address: 3230 Grey Hawk Court, Carisbad, California 92010

3. The mailing address (if different)

4. Date of incorporation/qualification: 3/23/2017

Doctmment number: P17000027170
5. The naine and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
NRAJ SERVICES, INC.

1200 SOUTH PINE ISLAND RD>

PLANTATION, FL. 33324

o 2
6. The namx aud street address of the pew registered agent (if changed) and /or registered office E*r;t"' f__ m
(if changed): E‘__..-,r:\l = :‘:
Business Filings Incorporated i (:.) ]
. & 3L
3L - o
(200 South Pine Island Road ;:';.‘_‘.:_" =
PO. Bax NOT sceepeable My B G
Plantation, Florida 33324 ML
gl wn
The slrcct ad Tits registered office and the sireet address of the business office of its registered a
s chang Cﬁq nczﬁl & gent.
pe was guthorized by resolution duly adopted by its board of
a X ey corporation hag( A u.fz:

ctors or by an officer so
d in writing o thc change.

I hereby accept the ap

David Pike, Presidcm
I furr er agree

e Game
intne ur as registered agent and agre
0 ram v n'ir the provisions aj%ll statufes re
pe formance of my duliés, and

fo act in this capacity,
I am familiar m
Vs doc mrent is bein
* ror n i

}1 im the proper and complete
th and geeept the o anon of 1??Anﬂon as .rtared
g _{‘ Hled merely to rgﬂeﬂ a chan, Agp th s{er affice nd
al r 1e corporation fios been Horified in wriring of this ¢ ran
/V&/JC_—-—_.,_

1{th day of December, 2018
Signature of Regivtered Agent Dute

If signing on behalf of an entity:

Mark Williams, AVP

Typed o Ponend Name

FILING FEE: $35.00*~ ~
MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mart 1o: DIvisioN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRIEC4S (03712)
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