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STATEMENT OF CHANGE OF RECI
FOR CORPORATIONS

STERED OFFICE OR REGISTERED AGENT OR BOTH

FPursuant to the provisions of sections 607.03502. 617, 0502, 607.1508, or 617.1508, Florida Statutes, this
Statement of change is submitted for o corporation organized under the laws of the Stare of” Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
5 X £ 5
i. The name of the corporation; S nsuruce Group, Ine.

2. The principal office address: 1021 DOUGLAS AVENUE ALTAMONTE SPGS,FL 32714

3. The mailing address G different): P.O.BOX 60398 ALTAMONTE SPGS. FL 32716
4, Date of incorporation/qualificarion: "-/13/1975

Document number; 171811
5. The name and street address of the curren: registered ggent and re
Floridg Depsgrment of State: (If resigned, cnter resignad)

cistered office on file with the
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6. The name and street address of the pew registered agent (if changed) and /or registered office " = -
(if changedy: ‘ 0 et
Corporate Creations Network Inc. v ‘C%
801 US Highway | North Palm Beach 33408
B P 0. Box NOT receptable

The street address of is _re%istered office aud the street address of the business office of its registered agent,
0s changed will be identical.

Such change was authori

authorized h

zed by resolution duly adopted b
y the baard, or the corporation has heen noti
Glevdo: wpriviold,
& t

StgnAnCE aF 2n ofIEE or dOeeTor

' its hoard of direct

ors or by an officer so
ied in writing of the change’

Glenda Wernikoff, Adorney-in-Fact

T Prnled of (P& nume mid Rile
! hereby accept the app iutmens us registered agert and agree to act in this capacity,

i furshér agree 1o comply with the fgrovisions of all statutes relative 1o the proper and comfle!e pe%o:‘mance
of my duties, and | gm j?mnhm' with and accept the obligation of my position as regisieved ceent,

ocument is being filed merely 10 reflect a change in the registéred iffice addyess,
corporation has déen notifice in writing of this chemge.

cnden L A

if this
T hereby Gonfirm thit the
Sigeamire aof Regittered Agent 7T

03/1472023
Date
If signing on behalf of an emtiry:

™4

Glenda Wemikof?, Special Secrctary

Trped or Printed Nage

YA*FILING FEE: $35.00 * * *
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CRIEO4S (14713)

LORIDA DEPARTMENT OF STATE
ON OF CORPORATIONS,

P.O. BOX 6327, TALLABASSEE, FL 3331



