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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuunt 1w the provisions of sections 607.0502, 617.0502, 07,1508, or §17.1508, Florida Statules. this
statement of change is submitted for a corporation organized under the laws of the State of _New Jersey

in order to change it regisiered office or regisiered agent, or botk, in the State of Florida,
1. The name of the corporation: Joseph dingoli & Son, Ins.

2. The principal office address: 100 Lenox Drive, Suite 100, Lawrenceville, NJ 085648

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/1372008

Document aumber: 08000003550
5. The name and street address of the curnent registered agent und reglstered office on file with (he
Florida Departmert of State: ([f resigned, entor resigned)
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If signing on behalf of an entity:

C T Corporation System

Typed or Fricked Name
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