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

Pursuant to the provizions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation urganized undar the laws of the State of South Carolina gy
in order o change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the m‘pm CAPITAL CITY INSURANCE COMPANY, INC.

2. The principal office address: .
. 3850 FERNANDINA ROAD, COLUMBIA SC 2921

3, The maiting address (If different);

4, Date of incorporation/quelification: 19/17/188¢ Dosument number: P26478

5. The name and strest address of the current registered agent and registered office on file with the |
Florida Department of State: (If resigned, sater resigned) ’
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NRAI SERVICES, INC poad 1 B
2731 EXECUTIVE PARK DR STE 4 ;':, =
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WESTON FL 33331 . N @
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6. The name and street address of the new megistered agent (if changed) and /ar registered office Em - 0
(if changed). ":D"»': w0 -
Fotee]
G T Corporation System gf“ f. )

/o C T Corporation System, 1200 South Pine Island Road
(P.0_ Box NOT sccepuabie)

Plantation, Florida 33224

The stmeet‘rdd.mq its pegistered office and the street address of the business office of its registered agent,
as changed wili be i

fical.

s et

resolutipn duly adopted by its board of directors or by an officer 50
ycorporut?g:n ybwfr notified in wri%ng of tha chunge'\,f

Anthory LiCausi, Attormey in Fact

L hereby accept the appointment as registered qgent and agree o act in this capacity.

1 further agrée to comply with the provigions of all sigtutes relative to the proper and complete performance
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pcument s bein mere ect ¢ in the reglsired office addrcss,%hereby Zonfirm that the
corporation geen nadﬂedyin wr"n'g'ug of dsg"ghange ¥
T Carporatia
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If signing on behalf mLm
E , L 3 .
{Typed or Printed Neme)
& & FILING FEE: $35,00  « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORBORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED45 (8/05)
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