Division of Corporations
Public Access System

Department of State

Electronic Filing Cover Sheet _

Note: Please print this page and use it as a cover sheet, Type the fux audit
number (shown below) on the top and bottom of all pages of the document.

(((H04000234481 3)))

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from thig
page Dmng so will gengrate another cover sheet.

T Y

ENT

e
M TRETI TR T

Tz
Divigicon of Corporations
Fax Number t (BSO}I05-038B0

Froms:

Account Name o

Azdount Number : FCAQRQRDR000023
: [850)222-1092

Fhone 3
: {850)222-9428

€ T CORPORATION SYSTEM

Fax Rumbsar H

LCIAN OF ChiiPaiaag iy,

G4 NDY 21, py 2133

ﬁ: of Status
Certified Copy

REGISTERED AGENT CHANGE
AMERICAN HOME INSURANCE AGENCY, INC.

Page Count

Estimatod Char

To T FAL DT

oo o vy ]

T

Etaranas. FUnR Mot .

o g

btips://efile.sunbiz org/scripts/efilcovr.exe

1112.9/s% N

t
.

N
»

.
AIVIS 40 A%%gggﬁﬁl: .
92N Hd 12 AON 90

J0 g

M’Mﬁmmmw

11/24/2004

a3



— =

F 3

NOU-24-2804  14:42 T T CORPORATION o ' P.a2-a2
, -HQuZ24zzEbd L4t

L

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

Pursuant o the provisions of secrions 8070502, 617.0502, 6071508, or 617.1508, Flarida Siatdes,
this statement of change is submitted for @ corporation organized under the laws of the State of

Cologads in order to change ity vegistered gffice or registered ngent, or both, in the State
af Florida.

1. The name of the corporation; _American Hame Insuramce Agency, fue.
2. The principal office addregy;_ 7595 chhmingé Way Denver, CO 80237

3. The mailing address af different): 3600 S. Yosemite 8t Suite 900 Denver, CO 80237

4. Date of incorporation/qualification: 10/13/2603 | Dogument mumber; FI3000005056

5. The name and street address of the currem registered agent and repistered office on fils with the
Florids Departroent of State:

Carporation Servics Company
1201 Haya Street

Tallshassce FL 323012525
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1200 South Pisre Ixland Road, Plentation, Plocida 33324

The street address of | i - ! i )
ageat, a3 changm? %ﬁ’%\mf’fﬁw and the street address of the business office of ity registerad
Such change was guthorized by regolutipn dul dbyi ,

by the Board Y on duly adopte ‘gmfmbomﬁgﬁ“éﬁﬁsﬁ?mﬁfﬁmm
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, or the corporation has been o

s S Joseph H. Fretz, Secretaxy

by cecept the intment as registered agent and agre, i eapacity,
I furthér agree to dy with the pmg:‘.giqm olg aﬁ? s.g;wes m%v%wg arid complete
perfi ce of my dutigs, and I am familiar with and accept the !igaziangmy ition ox
r% agent. OF, i Z&ﬁ%ﬂﬂﬂeﬂt&? eing filed to refisct @ chamge in the registered
office a . 1 herely confirm thal the corparation has notified in writing g a{zs

o  conrm change.
By: ’\mex , iijii[“q ._
,-5- (Signatcme of Kegirtoeed Ageat) (Dw}

If signing an behalf of an entity: .
| i (i Asst Sea
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* ¥ * FILING FEE: $35,00 * ¥ *
MAKE CHRCYS PAYARLE TO FIORDA DEPANTMENT OF sm-imm?o:

Dyvision of CORFORATIONS, P.O. HoX 6137, TALLARASSNE, FL 31314
HO0y ~ EVIANT T T Symevs Gy\iog

TOTRL P82



