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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Steuntes, this
statement of change is submitted for a corporation organizedunder the laws of the State of ©A

in order to change its registered office or registered agent, or both, in the State of florida,

- Ll 3. Bukett Insurpnee Agency, Inc.
1. The name of the carporanion: oyd 3. Berketl Insuiance Agency, fne

- L - 50 W 'RHC ., Suite 5101 Angeles, (A 90064
2. The principal office address: > Qlympic Blvd, Suite 510, Los Angeles,

- Cr e 5 ! SAPIC o, Saite GI L .
3. The mailing address (if different): 150 W, Olympic Blvd,, Suite 610, Las Angeles, CA 90064

. . e O6K8: 2008 FOSOOUB02380
4, Date of incorporation/qualification: e Document number: we
3. The name and street address of'the cwrent registered agentand registered office on file with the 7> 25
Florida Department of State: {1f resigmed, enter resigned) - =
—-on -= -
LEGALINC CORPORATE SERVICES, INC. T3 '
. w pern
5237 SUMMERLIN COMMONS SUITE 400 o U
= d
FORT MYERS, TL 33907 = a1}
. = R
6. The name and streer address of the new registered agent (if changed) and /or registered office’ —‘_‘ Vs

(1f changed):

(T Corporation System

200 South Pine island Road

P.O Rex NOT acceplable

Plantstion. Florida 33324

The street address ol its registered otflice and the street address of e business office ol its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by un officer so
authorized by the board, or the corporation has been notified in wrining of dre change.

- Patricia Relanger, Secretary
Signatnre ol ;ni oilicer pr diiccto

Primed o o ped awnue and bife

L hereby uceept the appoiniment as registered agept and agree 1o act in this capacin.,
Tjursnér agree 1 comply with the provisions of all staiutes relative 1o the proper and complete
poerformance of my duties, and Fam fumitior with and geeeps the obligution uf MY POSIHON Us refgz.\'!urcd
auint. (O, if this document is being fited merely 1o reﬁet't i chunge (n the regisfered office address, |
hereby confirm that the corporarion hoy been norified in writing of this change, )

(2T Corporation System

3 03:06/2020
Bt s/ Michele Holden ©

Signature of Regisicred Agent

Date
It signing on behalf of an entity;

Michele Holden, Asst Sect

Typed or Prinded Name
* 4 A FILING FEE: $35.00 * * *
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