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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, {his

statement of change is submitted for a corpuration orgunized under the laws of the State of. Ohio

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: WELLINGTON F. ROEMER INSURANCE, INC.

2. The principal office address:

3912 Sunforest Court Toledo OH 43623
3. The mailing address (if different):
4, Date of incorporation/qualification: 10/21/2004 Document number: F04000006071

5. The name and strcet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI Services, Inc.

e

p= A ¥4 §
1200 South Pine Island Road i es
== B
Plantation FL 33324, ‘f’ -
»7 o T
6. The namie and street address of the new registered agent (if changed) and /or register@qﬁice ~ o=
(il changed): -« =
oo =
National Corporate Research, Ltd., inc. Br -
LA i ™~
b=
155 Office Plaza Drive
P.O. Box NOT acueptable
Tallahassee Florida 32301

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har(]ﬁgz was authorized by resglution duly ado
authorized by the board, or the cgr,

pted by its board of directors or by an officer so
ration has been notified in writing of the change.

Dane M. Volimar, Treasurer

Printed or typed name ang s
! hereby accept the appointment as registered agent and agree to act in this capacity.
! furthér agree to comply with the provisions of all statutes relative 1o the proper and complete
perfomgnce 0, 'mﬁ dutiés, and I am familiar with and accepi the obligation
agent, '

¥, if this document is being filed merely to rdﬂ
1ereby confiym that the'torporation has been riotified i

igrature ol an ofticer ot dirce m/

of)my position as registered
eflect a chunge 1h the registered office address, |
n writing of this change.

o

If signing o behalf of an entity’

Alexis Cassidy, Asst. Secretary

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)



