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January 18,2023

Department of State - Division of Corporations
Amendment Section

The Centre of Tailchassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RE: AQUATIC CREATIONS, INC.
COMMERCIAL PROPERTY SERVICES, INC.
GLOBAL PROTECTION PLAN, INC.
INSURCO INSURANCE AND FINANCIAL SERVICES, INC.
MORSE OPERATIONS, INC.

Dear Sir or Madam,

Corpdirect Agents, Inc. provides the agent for service of process in Florida for the above-named
companies. Please be advised that the agent for service of process has been changed to: C T
Corporation System.

Enclosed please find an executed Statement of Change Form and Cover Letter per entity, which will
serve to change the agent to: C T Corporation System, 1200 Pine South Islend Road, Plantation, FL
33324. Also enclosed are our checks for $35.00 per entity to cover the filing fee.

Please advise us once the ogent change has been noted and issue whatever evidence of filing that
may be usual. Also, enclosed is a self-addressed envelope for your convenience in replying or you

can email me at my email address below.

Thank you,

C T Corporation System

Marie Hauer
Ageni Services Division
marie hauer@wolterskluwer.com

Encl.



COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: INSU%{CO INSURANCE AND FINANCIAL SERVICES, INC.
Naine of Corporation

DOCUMENT NUMERER: P09000047727

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

Picasc return all correspondence concerning this matter to the following:

darie Haver

Name of Contact Person
C T Corporation System

Firm/Company

28 Liberty St.

Address

New Yark, NY [0005
City/State and Z1p Code

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

For further information concerning this matter, pteasc call:

Marie Hauer al (2 12 ) 854-8340

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 335.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303

CR2ED4S (04/13)
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By:

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

Pursuant ta the provisions of sections 607.0502, 617.0502, 6071308, ar 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation arganized under the laws of the State of Florida

in arder to change its registered office or registered agemt, or hoth, in the State of Florida,

). The name of the camporation: INSURCO INSURANCE AND FINANCIAL SERVICES, INC.

. . 2 'H FE HWAY ) 33
2. The principal office address: 2850 SOUTH FEDERAL HIGHWAY, DELRAY BEACH, FL 33483

3. The mailing address (if different):

4. Datc of incorporation/gualification: 06/01/2009 Bocument number; 709000047727

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

CORPDIRECT AGENTS

1200 South Pine Island Road

Planaion, FL. 33324

6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

C T Corporation Sysiem

0:2 Hd 61 KVl EL0L

1 200 South Pine island Road

3

P.O. Box NOT accepuble
Plamtation, Florida 33324

The sircet address of its registered oftice and the street address of the business office of its registered agent.
as changed will be tdentical.

Such change was authorized by resolution duly adopted by its board of dircciors or by an officer so
authorize the board, or the corporation has been notified in writing of the change’

.. Dennis Maclnnes, Secretary Treasurer
Signature of an ofhicer or directar

Prnted or [yped name and Titke

{ hereby accept the appointment as registered agent and agree to act in this capacity,

{ furthér qgree o comply with the provisions of all statuies relative 10 the proper and complete performance

Z;f my duties, and [ am familiar with and aeeepr the obligation of my posinon as re rf'.ﬂerec! agent. Or, if this
vcument is being filed merely to reflect a change in the regisiered office address.”T herebv confirm that the

corporation has been notified in writing of this change. ' ’

C T Corporation Sysiem

TAIEE

Date

Signature of Registered Agent

If signing on hehalf of an entity:

MALIE HRUeST

Typed or Pripted Name

** *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FLL 32314
CR2EGS (047131

FLOGe - D14 2020 Walier X luw es Online



