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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, 7 allakassee, Florida 323712

(850) 656-4724

DATE 01/1 0/2022

“WALK IN*

ENTITY NAME Choicemark insurance services, inc

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKED AND RETURN**

XXXXX Flax Copy
ﬁwc‘fﬁd &'ﬂg
Certiffvate of Statas

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY™

&rc‘rﬁ'ﬁ'mf &/o# af Ante & Amerdments
Cisr&ﬁéaf& aff ﬁaa’ & lfan&k;

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase call Tina at the above namber faﬁ any issues or concerns. T hank $o8 50 mach/!

TOTAL OWED $35




DocuSign Envelope 1D: CC1D4C16-D13A-4001-AFC1-476ED 1ASAIDF
COVER LETTER

TO: Amcendment Section
Division of Corporations

SUBJECT: C['IOI.CEMARK INSURANCE SERVICES. INC.
Name of Corporation

DOCUMENT NUMBER: [12000004514

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

Plcase return all correspondence concerning this matter to the following:

Harbor Compliance

Name of Comtact Person

Firm/Company

1830 Colonial Village LN
Address

Lancaster, PA, 1760]
City/State and Zip Code

corporate@harborcompliance.com

E-mail address: (to be used for future annual report notification)

For further information concerntng this matter, please call:

James Connolly at ( 7 )43 i-9130

Name of Contact Person Areca Code & Daytime Telephone Number

Encloscd is a $§35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CR2EDAS (04713



DecuSign Envelope 1D: CC1D4C16-D13A-4001-AFC1-476ED1AQAIDF

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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware

in order 1o change its registered affice or registered agent, or both, in the State of Florida.
ut e 5 ICE SERVICES .
I The name of the corporation: CHOICEMARK INSURANCE SERVICES, INC.

2. The principal office address: 6800 W 115th Suite 2511, Overland Park, KS 66211

3. The mailing address (it ditferent):

1170572012 F12000004514

4. Datc of incorporation/qualification: Document number:

S. 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) '

CORPORATION SERVICE COMPANY

1201 HAYS STREET, TALLAHASSEE, FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Registered Apents Inc.

7901 4th St N 8TE 300

P.O. Box NOT aceeplable
St, Petersburg FLL 33702

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

Such change was authorized by resotution duly adopted by its board of dircctors or by an officer so
authorize (y;lhgﬁ}gggt;&m th¢ corporation has been notificd in writing of the change,

Danicl Allen Boulware, Sceretary
51 et FeRIRH MTTRAREG: direclng Printed or tvped name and nile

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, )

! furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
r;'f my: duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
dociment is being filed merely 1o reflect a change in the registered office address.™T hereby confirm that the
corporation has heen notified in writing of this change.

B. o’ ‘H 12/22/2021

Signature of Repistered Agent Late

if signing on behalf of an entity:

311l Havre

Tyvped or Printed Namg
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (04/1D)



