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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1308, Florida Sictutes, this
statement of change is submitted for a corporation organized under the laws of the Srare of,

FL
in arder 1o change its registered office or registered ugent, or both, in the Stafe of Flarida.

1. The name of the corporation:

LION INSURANCE COMPANY
2. The principal office address:
2738 US Highway 19 North Holiday FL 34691
3. The mailing address (if different):;

4. Date of incorporation/quatification: 09/24/1992

Document number: ) VE663867

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

PORRECA; JOHN ADP

2739 U.5. HWY. 19 N,

HOLIDAY FL 34691 . - = a
=¢
*6. The name and street address of the new registered agent (if changed) and Jor registered office .. ";H :cg
(if changed): : T e
. L i
oo National Corporate Research, Ltd,, inc. s
- o :A-;,
__155 Office Plaza Drive =
P.O. Bow NOT acceptable U R
T o
Tallahassee Florida 32301 =5 B
The street address of irs re
as changed will be identica

%istcrcd office and the street address of the business office of its regisit?:rcd agent,
e was authorized by resolugion duly adopted by its board of directors or by an officer so
1 jbe corpatition has been notifted in writing of the chungs.

Such chan
authorize

7l e Lty John Porraca President
Bignature ot ah ol
ereb

i Printed or typed name and litic

y accepl the appointment as registered agent and agree to act in this capacity, )
Jurthér agree to comply with the provisions of_%ﬂ stanaes relative fo the proper and complate
gerformance of my dutiés, and 1 wi famifior with and accept the obligation of my position as registered
agenf. O, if this dacgmem‘ is being jiled merely 10 rg{{ecr a change in the regislered office address,
hereby confirm that the corporation has been riotified in writing of this change.

Signaitiie of Rebisterkd Figtnt Q'Q'g‘f’h’ [[{/:F}'/%ai)[ L/—

If signing on behall of an entity:

National Corporate Research. Ltd.
: Typod or 'nnted MNameo

* * * FILING FEE: $35.00 * % *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. Matl, TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL. 32314
CR2E04S (03/12) .



