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

Pursuant to the provisions of sections 6070502, 61 7.0302 6071308, ar 617.1 508, Floridu Stanues, this

stutement of change s submitted for o corporation organized wnder the laws of the State of Florida
in order ta change its registered office or registered aygent, or both, in the Staie of Florida.

. The name of the corporation: SIHLE INSURANCE GROUP, INC.

2. The principal office address;_1021 DOUGLAS AVENUE, ALTAMONTE SPGS, FL 32714

3. The mailing address (if ditferent): ___P.O. BOX 160398, ALTAMONTE SPGS. FL 32716
4, Daie of incorporation/gualification; 03/13/1975 Document number: _ 471811

S, The name and sireet address of the current registered agent and registered ofhice on file with the
Florida Depaniment of State: (H resigned., enter resigned)

CORPORATE CREATIONS NETWORK, INC.

801 US HIGHWAY 1

NORTH PALM BEACH, FL 33408

6. The name and street address of the new registered agent (f changed} and for registered oftice .
(i1 changed): =i

Kenneth Riccard

'l

A

GRSV HY

1021 Douglas Ave.

P Bow NOT acceplable

Altamonte Springs, FL 32714 '
The street address of its registered office and the street address of the business office of its registered®uent,
as changed will be identical.

£:8 HY SZAVHEIN

Such change was awthorized by resolution duly adopted by its board of directors or by an ofTicer so
authorized by the bourd, or the comporation has heen notified in writing of the change.

; Jenisa Irizarry, Attorney-in-Fact
(\(%JIE'IM ry y

Sigfatire ol wn oificd A Pricted or typed name and title

L hereby accept the appointment as regisiered agent und agree to act in this capacity,

! further agree to comply with the pravisions of all stquutes relative to the proper and con
r? my duties, and [ am I[’E:mih'ar with und accept the obligation of my position as registered agent. Or, if this
doctmient is being filed merely 1o reflect a change in the regisiéred office addressT herehy Confirm that the
corporation has heen notified tn writing of this chunge.

I{)f('h’ performance

Quu.'u:, C\'/{ugmq, Jenisa lrizarry, Attorney-in-Fact 05/24/2023
7 SCAaturgh Repistered Agent

Pate

If signing on behalf of an entite:

Fyped or Printed Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: TIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, FL 32314
CRIEGS (0401 3)



