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COVER LETTER

TO:  Amendment Section
Division of Carporateons

SliBJEC.I.:Insurance Company of the Americas

Name of Corparation

DOCUMENT NUMBER: 506021

The enclosed Statement of Change of Registered Olice/Agent and fee are submitted for Hing.

Please 1eturn all correspondence concerning this matter o the {ollowing:

Timothy G. Schoenwalder, Esq.

Name ol Contact Person

Meenan, P.A.

Fum/Company

325 West College Avenue

Address

Tallahassee/Florida 32301

Ciy/State and Zip Code
TS@meenanlawfirm.com

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter, please call:

Timothy G. Schoenwalder 850  425- 4000f~”

Nome of Contact Person

¢y 9-0r Sl

f\ud Code & Davtime T Llephun&ﬂuhlhw:o

Enclosed is a $35.00 check made pavable o the Department of State.

NMailing Address:
Amendment Section
Division of Corporations
P.€). Box 6327
Talahassee, FLL 32314

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Exeeuttve Center Cirele
Tullahassee. FIL 32301

CRIEOIA 03N



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2015

TIMOTHY G. SCHOENWALDER, ESQ.
MEENAN, P.A.

325 WEST COLLEGE AVENUE
TALLAHASSEE, FL 32301 US

SUBJECT: INSURANCE COMPANY OF THE AMERICAS
Ref. Number: 506021

We have received your document for INSURANCE COMPANY OF THE
AMERICAS and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The Chief Financial Officer is by law the registered agent for the subject entity. If
you want to make a change in the contact person who is designated to accept
service of process with the Department of Financial Services, please contact that
Department at (850) 413-4102.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Cannon
Regulatory Specialist I Letter Number: 315A00013930

www,sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
RBOTH FOR CORPORATIONS

Pursnant 1o the provisions of sections 607 (3026170302, 607 1308, ar 6171508, Flordae Sianiaes, ths
stareiment of change is subnnited for o corporation organized nnder the lenes of the S of _Florida

. L . - .
nrorder 1o change ns regrsiered office or registered agent, ar both. m the Stne of Florida.

Insurance Company of the Americas

[ The name of the corpotation

2. The principal office addicss 2500 W Lake Mary Blvd Ste 208, Lake Mary FL 32746

P.O. Box 952619, Lake Mary, FL 32795

3. The matling address Gl difTerenty:

06/28/1976 Document number: 506021

Lo

Date of incorporation/quabilication:

3 The name and stieet address of the current registered agent and registered office on Nie with the
Florida Depariment of State” (1 resigned. enier resigned)

Chief Financial Officer

P.0O. Box 8200
200 E. Gaines Street, Tallahassee, FL 32399

6. The name and street address of the new registered agent (i changed) and for registered office
{11 changed):

Meenan, FP.A,
325 West Coliege Avenue

[0 Box NOT weeeptable

Taliahassee, FL 32301

on ii.:‘

T s
e . . . . . . LA Ia= “3 w
he street address of s registered office and the street address of the business olTice of its registered ggent, L
as changed will be 1dentical. ;;_‘n_ — v

Lot - e
Such change was authonzed by resolution duly adopted by s board of dircciors or by an ot’l'lgi':!r 50 Lo
authorized oy the hoard. or the corporation has been notified m wiiting of the change. Hul o de
W Gary Hirst, Director

Siendifnee o olliger o directin . Tranted v W pdd mame and 1ine

Dherehy accepr the appoinmieni as regisiered agent and agree to act in this capacity.
[ further agree jo conygriv with the provisions of all siatiies velative 1o the proper and complele
performance of my dwrics. and Fane funifioe éith and aeeept the obligarion (gf MY posieion s registered
agent. Or, if this document (s being filed mereh- 1o rc}ﬂea ¢ change mr the regisfered office address. |

i

’
/wr‘c'h)Wmt the compaparion fus been notified inwriring of this change.
A N &. 20 IS

P Signature of Registered Agenl Trae

Wsignimg en behalf of an entity

/Jl/ae-}h é&. S hoenwaldr

T 'l's-[‘!‘.l ar Pomted Nme

MAKE CHECKS PAYARLETO FLORIDA DEPARIMINT OF STAT]
Nad o DivisioN OF CorporATTIONS. PO BOX G327 Al aiasser, T 32314
CRZ >3 10

=% PILING FEE: 83300 » = -



