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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1308, Florida Statwes, this
statement of change is submitted for a corporation orgenized under ithe laws of the State of DY
in arder io chunge its registered office or regisiercd agent, or both, In the State of Fiorida,

POPULAR INSURANCE AGENCY USA, INC.

1. ﬂwnamcofmcoorpomﬁbn
2. The principal office address: 35 BROAD STREET IOTH HR NEW X’ORK,N\ 10004

3. The mailing address (if different);__

4. Date of incorporation/qualification; 102672001 .. Document number; F01 00010559

5. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (1 resipned, enter resigred)

CORPORATION SERVICE COMPANY

C T Corporunun Syslcm

[x- et

1200 SOUTH PINE ISLAND ROAD i T
T 0
PLANTATION, Fi. 33324 SEm
R =Y " B - g :'“i ro :-_
6. The namre and streel address of the new registered agent (if changed) and /or registered office - =
(if changed): i e T
- oEmt
e O
w
£

oCT Corporu.tlon System 1206 South Pine !stand Road
P.D, Box NOT scceptable

Plantatien, Florids 33324

The street: addre%s qf its ;egf.slered office and the street address of the business office of its registered agent,
Wil be 1dent
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solution duly:ddopist by its boatd of di rs-or by an officer so
gsé]u y r?noh cdmwnnngomtﬁ':oc '\ngc:f
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an compiele

{ ﬁl With:the provisio il stafnies re!:m
perfe om e.x, am Jarw acdap{ the r m n s regisierved
ggeny. docramant. J.s amg fe wen m lecracha ﬁ” reg;.f ffice address, |

ere _pcon tmu rhe corporationkys. & in wriling ¢, ‘5"! P3¢
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T Carportiog, System
BY/”?W <

Spsﬁnum o Wepmsicred Apant - ‘//’ j

I signing on behalf ot an entiry:

Tyred or Printed Name
* * = FILING FEE: $35.00 * ~ *

MAKE CHFLKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORIFORATIONS, PLO. BOX 6327, TALLAITASSEE, FL 32314
CRZEOAS (03/12)
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