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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [atluhassee, Florida 32312

(850) 656-4724

DATE 12/27/2022

ENTITY NAME Bright Beacon Insurance, Inc.

DOCUMENT NUMBER

VWLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl Cpy
&mﬁféc{ &pg
Certificate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

ﬁar&fﬁ C’ga; @{ Ante & Amendnerts
&r&ﬁbaa af ﬁm( fm&y

“APOSTILE / NOTARIAL CERTIFICATION **

COUNTRY OF DESTIVATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35

< £

ACCOUNT #: 120160000072

Floase cal? Tina at the above xamber fw any 1sSues Or Conoerns, Thank goaso mach!




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BRIG.HT BEACON INSURANCE| INC.
Name of Corporation

DOCUMENT NUMBER: " 19000009163

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Picase return all correspondence concerming this matier to the following:

C. SHIELDS

Name of Contact Person

HARBOR COMPLIANCE

Fimv/Company

1830 COLONIAL VILLAGE LN

Address

LANCASTER, PA 17601

City/Statc and Zip Code
PROFESSIONAL@HARBORCOMPLIANCE.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

HARBOR COMPLIANCE at (717 )431~9037

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;
mgmuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIEO4S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sections 6070502, 617.0502, 6071508, or 617 1508, Florida Stututes, 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 hoth, in the State of Florida,

I. The name of the corporation: BRIGHT BEACON INSURANCE, INC.

2. The principal office addrcss:mﬂ N, S6TH STREET, TAMPA, FL 33617

3. The mailing address (if different): N/A

4. Date of incorporation/qualification; 01/25/2019

Document number: F15000009165

5. The name and street address of the current registered agent and registered office on file with the
Flonida Department of State: (1t resigned. enter resigned)

HENDERSON, KEVIN R

14920 NORTHWOOD VILLAGE LN

TAMPA. FL 33613

6. The namc and street address of the new registered agent (if changed) and /or registered office
{(if changed):

2
[
——
T ~23
. - |
Registered Agents Inc = :
TE - o -
7901 4th St N STE 300 : o )
P.0. Box NOT acceptable !
o= e
S1. Petersburg FL 33702 : ;—"(' -c; T
— i -
The street address of its .re%istercd office and the street address of the business office of its 'rc}_:isie@ agent,
as changed will be identical. A
Such c_halclfgt' was
authorize

authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or thé corporation hag been notified in writing of the change’

s/ Maya N Hill MAYA N HILL
Stgnature ol an officer or director

Printed of Typed name and title
[ hereby accept the appoiniment as registered agemt and agree to act in this capacity.,

{ further agree 1o comply with the provisions of all stgtuses relative 1o the proper and complete performance
;}f my duties, and [ am {am:har with and accept the obligation of my position as registered agent. 'O

ocenrent is being filed merely to reflect a change in thé registéred office addre.s‘.s‘.’?
corporation has been notified in writing of this change.

Bt He

Signature of Registered Agent

L O, if this
hereby confirm that the

12/27/22

Date
If signing on behalf of an entity:

Bill Havre

Tvped or Printed Name

* % * FILING FEE: $35.00 * * *

A AKE {CHEFOR S PAYARI FTOFIORIDA DEPARTMENT OF STATH



