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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ur 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Yiiginia o
in order to change lts registered office or registered agent, or both, in the State of Florida.

LC INSURAN ;

1. The name of the corporation; CN CE AGENCY, INC

2. The principat office address; 501 Riverside Ave., Jacksonvill, FI, 32204

Y

3. The mailing adkiress (if different);

4, Date of incorporation/qualification: ¥/2%07

Dosument 3 . FO7000003228
' A
5. The nama und street address of the current registered agent and registered office on fils with m{:g
Florida Department of State; (If resigned, enter rasipred)

= B
CAFITOL CORPORATE SERVICES, INC, g;% L ‘_f:‘
T
155 OFFICE PLAZACR., STE, A : I“Q ; ]
v n
TALLAHASBEE FL 32301 e N
: - B~
Om . 9
6. The name and street address of the nsw registersd ugent (if changed) and /or registered office &
{(if changed):

C T Corporation System

tfo C T Corporetion System, 1200 South Fine 1slend Road
(7.0, Box NOT scouptable)

Plantation, Florida 33324

The street address of its

1 . ;gﬁistm:d office and the street address of the business office of its registered agent,
a5 changsd will be identicdl, _

Such & was authorized b, lution duly adopted by its board of directars or by an officer so
ayth: y the board, or Eer?pno tio hag !.-»em{J npu%étsm \ﬁ‘t‘mg of the ahm:ge?'
Madeline Barewald, Asst, Secretary
ToeT or Qe ST (PRaRd oF yped oaw sod ooy
1 heraby accept the appyiniment as regisiered
ety ceco e copplne s gl

agent and agree 1o act In this eqpacity,
g wi{h the grovigions ¢ ai:l Sstatutes relative to the froper and complete performgnce
of my dutles, and I am ﬁm: iar with an acc’fp the obligation o e:?'opom a‘? af registered agent, Or, If this
cument is belng filed merely to rﬁ{kc:a ange in (he registeéred dffice uddress, T here
corporation has béen notified In writing aof this change.
By:

confirm that the
L[ 7’[ a;

T Corporati

If signing on behalf of an emi

Jannlfer %uinn
Agsistant Sacretary
(Typed & Printed Neme)

* %+ FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2GO4S5 (8/05)
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