b}

11/13/17
08176383

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H17000271783 3)))

OO A0 A

H1700027 17833A6C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing 50 will gencrate another cover sheet.

To
pDivislon of Corporatlons
fax Number 1 (85@)Y617-6380

From:
Account Mame . REGISTERED AGENT SOLUTIGNS TINC
Account Number : 128100000062
Phane : (88BR)795-7274
Fax Number i (888)7O5-T274

**fnter the email address for tnis business entity to be used for future
arrual report mailings. Enter only one ermail address please.**

Email Address:

GS:8 WY C1ADH 11B?

R REGISTERED AGENT CHANGE vz
P STARMOUNT INSURANCE AGENCY, INC.

1,.‘-_.t3 K . ——— i
b [Certificate of Status [ 0 i >
a e :
o2 .-: o V_‘ _J, —
R E 0 ! :
g &7 [ _s3son | N

AE- bl
~ WS -
Electronic Filing Menu Corparate Filing Meou Help
C. GOLDEN

NOV 14 2017

SERIP!



11/13/17 01:20PM PST Registered agent Scoluticns, inc, -> Fleorida 508 B
08178383 Pg 3/4

(g1

FL |
H17000271783 3

n-t-a‘j

s e
,.:'} iﬁ’:t‘ﬁ

TO:  Amendment Section
Division of Carparations

STARMOUNT INSURANCE AGENCY, INC.

Name of Corporation

F03000006090

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

DOCUMENT NUMEER:

Please return all correspondence concerning this matter to the following:

Mary Castillo

WName of Contact Person

Registered Agent Solutions, Inc.

FirmvCompany

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

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

For further information concerning this matter, please cail:

Mary Castillo . 888 705-7274

Name of Contact Person <Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departrocnt of State.

Mailing Address: Street Address:
mﬁon Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Executive Center Ciicle

Tallahassee. FL 32301

CRIEDAS (03i12)
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED Ag;
BOTH FOR CORPORATIONS

vo00271783 3
OR

Pursuant 1o the provisions of seciions 6(G7.0302, 617.0502, 607.1508, nor 8171508, Florida Statutes, this
statement of change is submitted for a corporation organized urder the laws of the Siate of LOUISIANA
in order to change iis registered office or regisiered agent, or both, in the State of Florda.

1. The name of the corporation: STARMOUNT INSURANCE AGENCY, INC.
2. The principal office address: 8485 GOQDWOOD BLVD. .
BATON ROUGE, LA 70806

3. The mailing address Gf different):

Document aumber: F 03000006090

4. Date of incorporation/qualification: 12/01/2003

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (1f resigned, enter resigned)

SANFQRD, PAUL P _
Vo oo
PALIL P. SANFORD & ASSOCIATES, P.A. 106 S MONROE STREET b P
TALLAHASSEE, FL 32301 3 =
-
6. The name and strect address of the new registered agent (if changed) and /ot registered ofﬁce, : o ,.—'__
(if changed: . -
- = o
Registered Agent Solutions, Inc. - :
= =0
155 Office Plaza Dr., Suite A ‘ en
P.O. Box NOT scooptabie A e
Tallahassee, FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was autharized by resohution duly adopted bv its board of directors or by an officer sa
suthorized by the board, or the corporation had been notified in wnting of the change’

CFQ

Isl  Jeffrey G Witd Jeffrey G. Wild .

Mignamre oF an gHger or dircier

[ hereby accept the appointmtent as regisiered agent and agres to act in this capacity.

[ further agrée to comply with the provisions of all siarutes refative to the proper and complete

performance :._:/‘ my duliés, and I am familicr with and aceept the obligation of my position as :;e’giszered

if this docume being filed merely 1o rﬁﬂecl a change (i1 the regisicred office address, I
rporation has been wotified in writing of this change.

agent. Or, i
10/16/2017

hereby confirm 1h

S:gontyfdl of Regivtered Agem

If signing on behplf of an entity:

Justine Karnell - Assistant Secretary
Tvped or Printed Nmmc

*** FILING FEE: $35.00 * = *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 1 9400571783 3

CR2E045 (03/12)



