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COVER LETTER

TO: Amendment Section
Division of Corporations

Roancke Intemational Jnsurance Agency, Inc.

Name ot Corpotation
F34000004927

SUBJECT:

DOCUMENT NUMBER;
The enclosed Statement of Change of Repgistered Office/Agent and fiee are submitted for filing.

Please return all comespondsnce coneeralng this matter to the followlng:

Numwes of Conract Person

runyL.ompany

Adadress

City/State and Z1p Coge

JCAHALAN@RQANOKETRADE.COM
E-mal agdress: (to be nsed for future annual report nofification)

Fer further information concerning this matter, pleasa call;

at ( )
Name of Contact Person “Area Code & Daytime Telcphone Number

Enclossd is 2 $35.00 check mude payable to the Department uf State,

Address; Stﬁgt %&s
ion ection

Divigion of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallzhngaee, FL 32314 2661 Executive Center Circle

Tellahassee, FL 32301
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statement of change is submitted for a corporation organized undey the laws of the State of 1llinois

in order 1o change its reglstered office or registered agent, or both, in the Suate of Florida
1. The name of the oerporation; Roanoke Internadongl msuranoe Agency, loc,
2. The principal oifice address;

Purduant w the provisions of sectiant 6070502, 617.0502, 6071308, or 617.1508, Florida Statutes, this

STATEMENT OF CHANGE OF RE(F%STERED OFFICE OR REGISTERED AGENT OR BOTH

1475 B. WOODFIELD RUAD 500 SCHAUMBURG IL 60173

3. The mailing address (if different);

4. Date of incorporation/qualification §/22/1954

Document numbet:

CORPCRATICON SERVICE COMPANY

1201 HAYS STREET TALLAHASSEE FL 32301

ey
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6. The name and street nddress ofme:wwmmsmed agent (if changed) and /or registered office Eg
(if changed): R
eT Corparation Systsm 29\
~ Y,
¢/o C T Carporstion System, 1200 South Pine Ialand Road 2%
' P.0. Bow NOT sezapsble F=ial
<
Plantetion, Florida 33324
The street address of ita
a5 Changad will bé Jdantio

eﬁiatcred office and the street eddress of the business offioe of its registered agent,
Such chan thorized b adapted b : fhicer 1o
By o e Y ok et o o 8 St Changey 0 Offcer s

Kimberty Breunling, Vioe Presidant
I ha Lzy aacept the appointment as

Frinld o Fped e srd e
wriered agent and ag, re Ioactindlisca
eemcom rhrha ;ggwwm Is: L
;c'mr uue.; mfarwi
mentwir?
mn

ame {o the praper and' co tere rj:r:
d ceegpi r m?mmn 2{' arsy uan as tere
‘dv ot a c changé ™ By conﬁrm :flat the
corporarion in w.mmg ef this change.
: 01/04/2011
Do
if signing on behalf of an entity: “h

Wyped G Prmed Name

* % * PYLING FEE; $35.00 ¥ * *

MAKP CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLARASSEE, FL 32314
CR2E045 (8/05)

L0+ CHZIANGC T Gy Octine

, F94000004927
5. The name and street sddress of the current registered agent and registercd affice on file with the
Florida Department of State: (If resigned, enter resigned)
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