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

Pursuant 10 the provisions of sections 607 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siaiement of change is submitied for a corporation organized under the aws of the State of California
in order to change its registered office or registered agen, or both, in the State of Florida,

1. The name of the corporation: PALOS VERDES INSURANCE AGENCY, INC.

2. The principal office address: 3 14 YISTA DEL MAR REDONDO BEACH, CA 90277

4. Date of incorporation/qualification: 08/25/2008 Document number: FO8000003729

3. The narne and street address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned, enter resigned)

CT CORPORATION SYSTEM

1200 5§ PINE ISLAND RD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporate Creations Netwaork Inc.

801 US Highway 1

P.O.Box NOT sccaptabls
Nortk Palm Beach FL 33408

b HY 62 HNMELNE

o
The street address of its _re%islercd office and the swreet address of the busivess office of its registered Agnt,
a8 changed will be identical.

Such change was authorized resoliripn duly adopted by its board of directors or by an officer so
authonzed by the board, or thlzaycorpom:gm hasybegx? noti%yed in waégng of the chang'z-?'

Marja Souza, Anomey-in-Pact
Prenisd or typed n&me and Gile

ifh;%by accepl the appointmeny as registered agent and agree o aci in this capacity,

Iner agrée to comply with the ifirc;rw’s:m-as of all siatutes relative 10 the proper arid complete perg)rrn_tamje
of my duties, and I gm familiqr wi and accept the obligation of my position gs r terefp ageny. i this

octiment is being file m_eret?{ 10 reflect a change in the registered office address, | here Y confirm that the
corporation has béen notified in writing of this Change.

06/25/2023

nature of Re Agext
I signing oo behalf of an entity:

Marja Souza, Special Secretary
Typed or Printed Neme

*  * FILING FEE: §35,00 * * *

MAKE CHECKS PAYABLE TO FLORMA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (04/13)
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