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[ | . COVER LETTER

TO; Amendmont Section
Division of Corporations

MONARCH MANAGEMENT INSURANCE SERVICES, INC,

SUBJECT;
Name of Corporation

DOCUMENT NUMBER: F10000000432

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return &ll correspondence concérning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Uode

phriand@bbinslegal.com
E-mail address: (to be used far future annual report notification)

For further information concerning this matier, plesse call:

a(

)
Name of Contact Person Arca Code & Daytirme Telepnane Number

Enclosed {s a $35.00 check made payable to the Department of Stale,

Mailin: : Strect Address:

Imcnﬁment iection Amendment Section

Diviston of Corporations Division of Carporations

P.Q. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

CR2ED4S (8105}
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STATEMENT OF CHANGYE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstiant 1o the provisions of sections 607.0502, 817.0502, 6071308, or 617,1568, Florida Statutes, thiy
statement of change i submitied for o corporation organized under the laws of the State of KANSAS
in order to change its regisierad office or registered agers, or bath, in the State of Florida,

MONARCH MANAGEMENT INSURANCE SERVICES, INC,

1. The nams of the corporation:

2. The principal office address; 1240 SW OAKLEY AV
TOPBKA K§ 66604

3, 'The mailing address (if different);

4. Date of incorporation/qualification: 11/09/2009 Document number; F10000000432

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

‘ o~

CORPORATION SERVICE COMPANY $o. 2

r?“.

120! HAYS STREET - ¢ = n
Vi =0 -
=7 pe

TALLAHASSEE FL 323012525 - : ¥

6, The name and strest address of the new registerad agent (if changed) and /ot registered office
(if changod): . : '

o
-t
C T Corporalian System %ZJ\ \‘Qw
—’prn N

cfa C T Corporution Sysiem, 1200 Sauth Pine Island Road
P.0O. Box NOT accaptable

Planiaticn, Florida 33124

The street address of its ggﬁistcred office und the street address of the business office of its registered agent,
2s changed will be identical.

Such change was autherized by resalution duly adopted by itg board of directors or by en officer 50
authorized%:y ﬂaw bua.rc{ or theyccrpomtiun hag beer?‘rfoﬁ?%dtﬁn wriling of the slmngc? ,

ﬁﬂ%éﬂﬂ& c Qg y Kristin Bolden, Sterelary
[0 afen reCtor FrniEd & typed me AT TillE

I herebry acoepi the appoiniment as registered ggent and agree to act in this capacity,
> aures & Shei fﬁ‘{ J'tgmmsg;giaﬂve (o the ropgr ar?c’f comgflere performanee
(]
y

further ggree (o comply with (ae grovisions o i

my duties, and I apt familigr wi accept the obligation of my posiiion as regisiered agenl. Or, §f this
ocu}:nen{ ;,'l,:g;ng ﬁf; mere dy'ta refiecta zgng in eg reglsmredy q,%?cc address, iere canfirm thit the
corporation has béen notlfied in wm!ngoj‘; is change. .
By: C T Corporation System - A V12012
dlgnature of RCEis gent - a Tale

[f'signing on beha!f of an ontity: |
James M. Hélpin

Assistant Seoretary
Typed or Frinted Name

* % % RILING FEE: $35,00 % v *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIvISICN OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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