Ta

2023-12-11 07:15:33 PST

{6 20000

Division of Corporations
Elcetronic Filing Cover Sheet

tat

19

277645

i/

Note: Please print this page and use it as o cover sheet, Type the fax audit numbesr

(shuwn below) an the top and bottom ol all pages of the document

(((H23000421272 3))

MR

H23000421 27 23ABCK

T

Note: DO NOT hit the REFRESH/RELCAD button on vour browser {Tom this page

Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number [851617-638¢
From:
Account Name

Account Number
Phone

Fax Number

: € T CORPORATION SYSTEM
. FCABP@PRBA23

: (614)288-3338

: (614)573-3996

-
*+enter the emzil address for this business entity to be used for future!

annval report maitings.

Enter only one email address please.**

8: Email Address:

&

= REGISTERED AGENT CHANGE

i DANIELS-HEAD INSURANCE AGENCY, INC.

E-Tz' |§erliﬁcme of Status E 0 |

5: L(.‘crliﬁcd Copy _;'[ | i
Enge Count 1 n |
|Listimated Charge 1 s43.75 |

Electronic Fiing Meuu Corporate Filing Menu

22y 11930 Al

‘7<ai:y Toon

i

. e

5
ot

LA
=
=

d



To:

Hy:

~  Page:3ofld 2023-12-4107:15:13 PST 19548277645 From; Kaity Toon

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

Pursuant to the provisions of sections 6070502, 61 7.0502, 6071508, w 617, 1308, Florida Stetutes, this

in order 1o change its registered office or registered agemt, ar both, in the State of Florida,

. The name of the corpormtion: I)»_\ANII;'LS—IIEAD INSURANCE AGENCY | INC,

2. "The principal office address: 0~ Reed Rd., For Wayge, IN 46835

3. The mailing address (if different):

4. Date of incorporationiqualification: 0772/2002 Pocunent number: | 02000003727

5. The name and strect address of she current registercd agent and vemistered ofTice on file with the
Florida Departiment of State; (if resigned, enter resigned)

CORPORATION SERVICE COMI'ANY

1201 HIAYS STREET

TALLAHASSEE, FI.32301-2525
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6. "The name and streel address of the rew registered agent (if changed) and for registered oflice <«
(il changed):
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1200 South Pine Island Road

PO Box KOT aceeptable
Plantetion, Florida 33324

The streel address of its repistered effice and the streel address of the business office of its registered agent,
as changed will be dentiil.

Such c_hm&gﬁ: wiis authorized by resolution duly adopied by its buard of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change.

\CM édtwyh ,__\{! Ll e Anpela Adams, Seerctary
1 weg of o1 olnicer or direslor

Printed o1 Ty ped foine nnd tlie
hereby accepr the appoimtment ay registered agent and agree o act in this capacily, N
[ finthér agree to comply with the, /vah:frms aﬁ:l) stgiines relative to the proper mid cony)ferc performance
cf my chuties, and [ e ,;Z:mrhar wilh gnd oceept the abligotion of my position uy registered agent. 0, if this
doctiment iy being filedl merely 1o reflect o change in the regivicred office address,”T heveby congirm that the
corporation has been nofified in writing of this Shange.

C T Coiporation System -
&@8.«../& 16/03/2023

Signature o Regsiered Agent

Date
If signing un behull of 4n cntity:

SEAN T, EMERICK, ASSISTANT SECRETARY
Typed o Msinicd Name

& FILING FEE: 83500 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TQ: DIVISION O CORPORATIONS, P.(). BOX 6327, TALLANASSEE, FL 32314
CR2E04S (04713}
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