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115 N CALHOUN ST, STE. 4

o : ) TALLAHASSEE. FL 32301
‘ . P. 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/28/2020
Name: Merritt Walker
Reference #: 1253574

Entity Name: CHESTERFIELD INSURANCE AGENCY, INC.

[] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[] Reinstatement

[7] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount: $35
Signature:; ALt
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTI OR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 6170302, 607 1308, or 6171308, Florida Stanes, this

statement of change is submited for a corporation erganized under the laws of the S of. ph'o

i order o change fts registered office or registered agent, or both, in the State of Florida,

[ The name of the corporatio: CHESTERFIELD INSURANCE AGENCY: INC.

(R

. The principal oftice address;_NO Change

3. The maihng address (if difterent):

- Bate of incorporation/qualification: June 16, 2003 pacument number: F03000003182

I

i

. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

REGISTERED AGENT SOLUTIONS, INC
155 OFFICE PLAZA DR., STE. A
TALLAHASSEE, FL 32301 *

0. The name and street address of the new registered agent {if changed ) and /or registered office &
(if changedy: 3

COGENCY GLOBAL INC.
115 North Calhoun St., Suite 4

P Q. Box NOT acceptable

Tallahassee, FL 32301

The street address ot its regisiered office and the street address of the business oftice of its registered agent,
as changed will be tdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notilied in writing of the changd’

/s/ Robert Jessup Robert Jessup President

Stgnatere ol an ofhicer or ditector Prated or typed neme and tile

[ hereby aceepr the appoiniment as registered ageni and agreg 10 corin ihis capaciiy,
I further agree to comphy with the provisions of all stanwes relative o the proper arid comple
Juir E { 1e PrOVININS Of i ’ cony ,
performunce of my duties, and { am familior with and accepr the obligution of my position as registered
ugent. Or, if this document s being filed merely 1o reflect a_change in the regisiered office address. |
hereby confirm that the corporation has been notified in wriring of this chanie.
4 ! { = b

/(7/\—"‘— 8/28/2020

Signature of Registered Agent Yawe

If signing on behalf of an entity:

Tim Mayville, Assistant Secretary

Typed or Printed Name

FrEFILING FEE: S33.00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OY. BOX 6327, TALLAHASSEE, FL 32344
CR2EM3 (03112}



