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September 17, 2019
873453-12%5
MONARCH MANLGEMEMNT CORPORATION

HESTOR

Change of Reg: ved Agent and Cfiiice.
Check in the amcunt of $35.00.

take the follewing action:

File in a routine pasis.

issue P
?lease to the following:
Attn: Scraya Sariaslan:z
c/o Corporatvion Service Companv
251 Little Falls Drive
Wilmingtenrn, DE 13808

Return envelope is alsco enclosed for your convenience.

Thank you for vour assistance in this matter. If there are
any prcocklems or quescions with this filing, please call our offic

QUCA . XCOA



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

Pursuant 10 the provisions of sections 6070302, 617.0502. 607 1308, or 617.1308. Florida Stanaes, this
statement of change is submitted for a corporation organized wider the laws of the State of XS

inorder 10 change its registered office or registered agent. or both, in the State of Florida,
1. The name of the corporation:

MONARCH MANAGEMENT INSURANCE SERVICES, INC.
2. The principal office address:

.. 3201 Cherry Ridge Dr. Suite D405 San Anionio, TX 78230

3. The mailing address (if different):

220 S. Ridgewood Ave. Daytona Beach, FL 32114

4. Date of incorporation/qualification: 11/09/2009

Document n UIﬂbL‘FI F10000000432
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of Siate: (If resizned. enter resigned)

C T CORPORATION SYSTEM C/O C T CORPCRATION SYSTEM
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6. The name and street address of the new registered agent (if changed) and /or registered ofTice W c
(if changed): (o .
Corporation Service Company : o
2oL
= -
1201 Hays Street P e
POy Boy NOTaceeprable
Tallahassee

FL 32301

The street address of its registered office and the street address of the business office of iis registered ag
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board of direciors or by an officer so

authorized by the bourd. or the corporation has been notified in writing of the change”

. o .
“et 7 CQwan
Sgnalyte

Tan officer or directar

Jill Cilmi, Vice President

Prnted or Iyped name and tile
Thereby accept the appointment as registered agent and agree 10 act in this capacity.

! further agree to comply with the provisions of all statutes relative 1o the proper aund complete
performance 0/ my duties, and I am familiar with and acceprt the obligation o

i f?m}' position as regisiered
agent. Qr. if this document is being filed merely 1o reflect u change th the regisiered office address. |
hereby confirm thai the corporation has been notified in writing of this change.

Corporation Service Company

o
By X\ AOE o t,,.(b_\b\ 4 09;16/2019
Signahure 0f Registered Mgent e
If signing on belalf of an endiy:
Grace E. Kirby, Assistant Vice President
Typed or Pninted Name
* ¥ FILING FEE: 835.00 % ~ =
MAKE CHECKS PAYABLETO FLORIDA DEPARTMENT OF STATE
NMATL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSER, FL
CRIEM5(03/12)

32314



