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

-

Pursuant ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of _EeNNSylvania
in order to change (is registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation: SMITH INSURANCE ASSOCIATES, INC

2 The principal office address: 1120 BETHLEHEM PIKE, Suite 208

SPRING HOUSE, PA 19477

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/08/2006 Document number: F06000004018

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

John D. Hatch, Esq.

1267 Berkshire Lane, Suite 200

Tarpon Springs, FL 34688 @“?_ o %
T
. . . YL
6. The name and street address of the new registered agent (if changed) and /or registered office;; - (‘?‘c -
(if changed): Y g =
S 35
C T Corporation System Y-
i M-~
- TS =
c/fo C T Corporation System, 1200 South Pine Island Road Y=
C P.O. Box NOT acceptable s %T:’an £
Plantation, Florida 33324 A

The street address of its ;c%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_harégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

Tdur %ﬂlﬁ'_ Maria Ozaeta, Vice-President

Signaiare of an officer or direcior Printed or typed name and Gitle

1 hereby accept the apprin!ment as registered agen! and agree {o act in this capacity,

I further agree to comply with the provisions oj_‘%h‘ Statutes relative (o the proper and complete
performance of my dutiés, and [ am familiar with and geccept the obligalion %fa pg’ﬁ:ian as registered
agent. Or, if this document is being filed merely ta r??ecr a change in the regisfered office address, |
hereby confirm that the corporationhas been rivtified in writing of this change.

C T Cooration System
Signaturc of Regisiered Agint

If signing on behalf of an entity:

(onnis Ben  Sepkemaec (7, 2015
; o ] [
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Typed or Printed Nume
* *+* FILING FEE: $35.00 * *» *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (03/12)



