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

" Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
! statement of change Is submitied for a corporation organized under the luws of the State of 1L
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corpomtion; A° surance Agency, Ino.  dfble Ace Retnil Thsurance Agency, Tne,
2200 Kensington Ct,, Oak Broalc 1L 60523 .

2. The principal office address:

3. The mailing address (if different):

4, Date of incorporation/qualification: 1071072008 Dacument number; 708000004430

5. The name and street address of the current registered agent and registered office on file with the
Florida Diepartrent of State: (If reslgned, enter resigned)

Corporation Service Company

| 1201 HAYS STREET

TALLAHASSEE FL 32301-2525

6. The nane and street address of the new registersd agent (if changed) and for registered office
(if changed):

C T Cerporation Systern

2.0, Box NOT accupluble
Florida 33324

c¢/o C T Corporation System, 1200 South Pine Islaad Road Plantation,

The strezt address of its _rej_?iistcred office and the street address of the business office of Its registered agent,
as changed will be identical.

|

Such Chand%? was authorized by resolution duly adopted];_y its board of directors or by an officer so
-

authorized dy the board, or the corporation has been notified in writing of the change.

kﬂMo@ﬂJ Kristin Bolden, VP

SR of an oThcer oF ITeeTor Prinded or Typed nanié and il

 hereby accepi the appoirtment us registered agent and agree 1o act in this capacity,
I furthér agrée 1o co»‘z:p!y with the pro’%fqipns a,?gli Sa‘atutejg.lr'elariw 1o the pro ‘gﬁm?é complete
performance of my dutles, and I ain familiar we f positian as registered

tl
e of th and accept the obligation o
ageént. O, If this document is being filed merely 10 re ecf-g change :% the regislered office address, I
hereby confirm that the corporation’has been rotified in writing of this change.

% cration System
By: 4%‘— 912112012

y Seghaturelel Kegutered Agent Dats

If signing on behalf of an entity:
James M. Haipin
i &

Typed ar Printod Namne
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