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Registered Agent Solutions, inc.

July 29, 2006

YIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, F1. 32314

Re: Kielv Hines & Associates Insurance Agency, Inc.

Dear Sir or Madam;

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

t. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee; and
3. A self-address, stamped envelope.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned in the enclosed envelope provided for your convenience.

1f you have any questions regarding this filing, feel free to contact the
undersigned directly at (714) 434-7274,

Respectfuily,

REGISTERED AGENT SCLUTIONS, INC.

%&sz Mfﬁf vl

Alondra Navarro.

the best value for Registered Agent services

Corporate Mailing Address - 2900 Bristol Street - Suite D-202 - CostaMesa - CA - 92626
Phore (888) 705-RAS! (7274) - Fox (888) 706-RASI{7274) - Web www.rasicom
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STATEMENT OF CHANGE OF RE
#1

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05027607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of _Kentucky

i order to change its registered office or regisiered agent, or boik, in the Staie of Florida,
1. The name of the corporation;_Kiely, Hines & Associates Insurance Agency, Inc.

2. The principal office address; 215 Br&ckinridgg En. Louisville KY 40257-0869

3. The mailing address (if different); P.O. Box 7669 Louisville KY 40257-0669

4, Date of incorporation/qualification: 04/15/2006

Document number: FO5000002318
S. The name and street address of the current registered agent and rogistered office on file with the
Florida Departiment of State: -

CT Corporation System

1200 South Pine ¥_siand Road
Plantation, FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office = 3= 13
(if changed): TE B e
. . . F7 S N a
Registered Agent Solutions, inc. o7 @
Mo I ; N
1333 N. Duval Street - =
(PO, Box NOT acecptable} %-5"; il
L4
Tallahassee, FL. 32303 Sm o
The strect address of is 1
as changed will be identi
Such change was
onzed gy

resolution duly adopted ltsy its board of dirgctors or by an officer so
the bo ETorpagation has been notifi

ed inx writing of the change.

— >
%isiered office and the strect address of the business office of its registered agent,
authorized b
af (13

Lheroby accept the appointment as registered
I ]‘igrthér' agre;e} 0 confﬁ wiith the 5
of my duties,

agent and agree 1o act in this capacity,
; cVigions oj%!! statutes relative to the proper and cmg?lete performance
I am familiqr with and accept the obligation of my position as registered agent. if this
octment is being filed merely to reflect a change in the registéred office address, T hereby confirm thét the
corporation has bgen notified in writing of this Change.

(31| 200l
; — (Datey -
If signing on behalf of an entity:

Alondra Navarro, Assistant Secretary
{Typed or Printed Name) -

% * « FILING FEE: $35.0D % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DivIsioN oF CorRPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CR2E045 (3/05)



