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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 744451 -
LIS
Cﬂfﬁﬁzﬂ“'h-’
AUTHORIZATION : A P
‘:‘.«"ﬂm‘-’)
COS5T LIMIT : $ 35.00
ORDER DATE : November 1, 2024
CRDER TIME : 3:01 PM
QORDER NO. : 744451-016
CUSTOMER NO: 8466238

CHANGE OF AGENT

NAME : WRAITH, SCARLETT & RANDCLPE
INSURANCE SERVICES, INC.

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller

EXAMINER’S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucot 1o ilte provisions of sections 607.0502. 617.0302, 6071308, ar 61713508, Florida Statwies, this
stateineni of change is submitted for a corporation organized wider the lenws of the State of CA

in arder o change its registered office or registered agent, or both, in the State of Florvida,

1. The name of the corporation: WRAITH, SCARLETT & RANDOLPH INSURANCE SERVICES, INC.

2. The principal office address:

509 BUSH ST. WOODLAND, CA 95695

3. The mailing address (if different):

4, Date of incorporation/qualification: 09/20/2006 Document number; _F 06000006032

i

. The name and street 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.
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2894 REMINGTON GREEN LANE SUITE A e é

TALLAHASSEE FL 32308 LR
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁccp =
(if changed): < - n
=i W
Corporation Service Company < w

1201 Hays Street

PO Box NOT acceptable
Tallahassee FL 32301

The street address of its registered oftice and the street address of the business office of 1ts registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of direciors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

1S/ Vickt Watson

Signature of an officer or duector

Vicki Watson,

Authorized Person

Pranted or typed name and tile
[herchy accept the appointment as registered agent and agree to act in this capacine, .
[ frrther agree to comply with the provisions of all stanues relative 1o the proper and complere performance
of my duties. and [ am familiar with and aceept the obligation of my position as registered agent. O
doctment is being filed merely o reflect a change in the registéred office address, T hereby confirm 1
corporaiion has héen notified inwriting of this change.

orporation Sendce Company

By: g)m%E T by : 11/08/2024
Signature ot Registered Agent

if signing on behalf of an entity:

- lf this
hat the

Date

Grace E. Kirby, Asst. Vice President

Typed ar Printed Name

*x ¢ FILING FEE: $35.00 * = *

MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EOIS (04/13)

CSC 744451



