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

Pursuant to the provisions of sections 6070502, 67 7.0502, 607.1 508, or 6171508, Florida Statutes, this
stutement of change is subminied for a corporation organized undor the laws of the State of New York
i arder to change its registered office or registered agent. or both, in the State of Florida,

. . THE COUGHLIN GROUP INSURANCE AGENCY. INC.
i. The name of the corporation;

3. The principal office address:

FTR MYRTLE BLVD. LARCHMONT, NY 10338

3. The mailing address (of different):

178 MYRTLE BLVD. LARCHMONT.NY 10538
2
4. Date of incorporation/qualification: 0%20/2006

Document number; FO6000006065

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned, enter resigned)

C T CORPORATION SYSTEM

£200 SOUTH PINE [SLAND ROAD

PUCR

£ F—]

L 2

ot e
PLANTATION. FL 33324 . S T

6. The name and street address of the new registered agem (if changed) and for registered office w°" ¢

{if chunged): Lo o= m
ooz O

Corporate Creations Network Inc. Ty =

R

801 US Highway 1 - G

P (1, Bon NOT aceeplable

North Palm Beach, FL 33408

The street address ot its _rc;:iistcrcd office and the street address of the business office of its regtstered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by 1ts board of direetors or by an ofticer so
authorized by the board. or the corpuration has been notitied in writing of the change.

i Tiffany Mecker

Tittany Mecker, Attomey-in-Fact
Sigaature of an atficer or dueclor

Prntal of Bvped aame and tile
[ hereby aceept the appointment as registered agent and agree 1o act i this capaciny, .
! furthér agree to comply with the /)rm'u'rmx.\' of alf sigtutes relaiive 1o the proper and ('um/)h’re perfurmance
UII my duties. and I am familior with and aceepr the obligation of my position ay rvh\}:xm'c( agent. Or, if thiy
document is being filed merely to reflect a change in the revistered office address.” T herely confirm that the
corporation has been notified in wrting of this change.
/sf Tattany Mecker

(/202023
Signature of Registered Agent

Date
If signing on behalf of an entity:

Tiffany Mecker, Special Sceretary

Typed of Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIBG4S (04713)



