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;i A | Florida Department of State, Sandra B. Mortham, Secretary of State ]
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

2, 617.0502, 607.1508, or 617, 1508, Florida Staz‘tére&

Pursuant to the provisions of sections 607.050.
the undersigned corporation o_rgamzeaf under the laws of the Sfafe of _Florida
submits the Tollowing statement irf order to change its registered office or registered agent, or

both, in the State of Florida.

Atlantic Preferred Insurance Company

1a. The name of the coarporation is:

1b. The mailing address of the corporationis : _105 E, Robingon Street, Suite 201,

Oriande, Florida 32801
1¢. Date ofincorporation:_March 20, 1998 Document number: 998A00015227
2. The name and address of the current registered agent and office: —
Tl D
Thomas R. Allen T;Q <«
. Do g
. 105 E. Robinson Sireet, Suite 201 S:"C;’ =
[t
Oxlande, Florida 32801 I h
L
3. The name and address of the new registered agent and office!{P.0. Box Not Acceptaplél- =
State Treasurer and Insurance Commissioner EE @
B0 =

The Capitol

Tallahassee, Flroida 32399-0300

A3

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.
y resolution duly adepted by its board of directors or by an officer

3/43/4s

7 (Ddte)

Roberta J. Hopkins

{Printed or typad name and tide)
red agent and to accept service of pracess for the above stated
pointmentas registered agentand agree to actin this capacity.

corporation, therebyacceptthe g 7 /
;o comply with the provisions of all statutes relative to the proper and complelte
o | am familiar with and accept the cbligation of my position as

Having been named as registe

! further agree /
performance of my duties, an

- registered agent.

STATE TREASURER AND INSURANCE COMMI SESIONER P
{Signature of Registered Agent} {Date)

If signing on behalf of an entity:

" STATUTORY LAW )
(Capacity)

{Typad or Printed Nama)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $356.00
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