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SECRETARY OF &% .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR nEGlé‘N:Hﬁ%&mg'ﬁﬂ
FOR CORPORAYIONS

Pursuont 1 the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Staruies, this
sictement of change is submiited for a corporation organized under the laws of the State of Florids
in order io change jtr registered office or registered ogeny, or both, in the State of Flovida,

1. The name of the cOrporation:, GELBWAKS INSURANCE SERVICES, INC.

2. The principal office sddress: 10051 NW | COURT PLANTATION PL 33324 US

3. The mailing address (if differeru);

10051 NW 1 COURT FLANTATION PL 33324 US

4, Date of incorporation/qualificallon; 10/25/1584 Documsat number; M06929

5. The nzme and street address of the current registered agent and registered offics on fils with the
Florida Department of State:

GELBWAXS, SHARON R DEV

10051 NW | COURT PLANTATICON FL 53324 US

PLANTATICON FL 33324 US

6. The name and sureet address of the new registersd agem (if changed) and /or registered office
(if changed):

cT Comﬁthn Systom

¢fq C T Carporation System, 1200 South Ping Island Road
(B0, Box NOT cesplabic)
Plantslion, Floride 33324

nzed resolution duly adopted by its bourd of directors or by an officer so
, ar :hbgeorporatwn ha.gb noti eé! in writing of the chnnglgy
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ocumem is ﬂ re o r 0l @ hanga in Hre regimr u.s. rm d
corporaian has emn m wrrtmga ihis changs.
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Molly Yookey - Assistant Scerctary
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