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- T ' COVER LETTER

TO: Amendment Section
Division of Corporations

AFC INSURANCE, INC,

SUBJECT:
Neme of Corporation

DOCUMENT NUMBER: F09000001 171

The enclased Statement of Changs of Registered Offica/Agent and fes are submitted for filing,

Please teturn all correspondencs concerning this matter 1o the following:

“Name of Contact Person

Firm/Company

Address

Uity/state ané Z1p Lode

phriand@bbinslega).com
E-mail address: (to be used for tature annual report natification)

For further information conceming this mattor, please call:

at(__ )
Name of Contact Person Area Code & Daytime Tslephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mbailing Address: Street Address:

Ameniﬁcnt Saction Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Clrgle
Tallshassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant ta the provisions of sections 6070502, 617.0502, 607.1508 or 617.1508, Florida Statuses, this
statement of change is submitted for a corporation organized under the laws of the State of Peansylvenia
in arder lo change its reglsiered office or rogistered agent, ar both, in the Stave of Flarida,

AFC INSURANCE, INC.

1. The name of the corporation;
2. The principal affice address; 95 HICHLAND AVE SUITE 150

BETHLEHEM PA 180L7

3, The mailing address (if different):

4. Date of incorporation/qualification: 03/23/2009 Document rumbgr: F0900000 1171
5. The name ant! street address of the current registered agent and registered office on file with the &‘;{. —
Florida Department of State: (if resigned, enter resigned) RSN
. o P
CORPORATION SERVICE COMPANY .. 2
1200 HAYS STREET o N T
: Wia Gy
TALLAHASSEE FL 32301-2525 4 ft";?
™.
L Rt (A%
6. The name and street address of the new registered agent (if changed) and /or registered office ;L&’ 3.';; z..;
(if changed); L EE S

C T Corporation Sysiem

o/o C T Corporation System, 1200 South Pine [stend Road
P.O. Box NOT scooptibly

Plantation, Floride 33324

The strest address of its | %istercd office and the street address of the business office of its registered agent,
as changed w*ﬂ:be identical,

Such change was authorized by resalution duly adopted by its board of directors ar by s officer 5o
authon y tha board, or meywrporation a.%' beanpnoti :ed?n wriﬁng of the crgang%?-

klg M ; ﬂ;g ; Kristin Bolden, Secietury
Il ql%n r ; T A %

{ hereby accept the apppintmeny as registered agent and agree to act In thls capaci .

e e e e e b i ot

al Yy au f a, mIgr wi d acce 10! G regiyte agshl, i
c:?‘;neat is bein fe ﬂ o éggegmared’::ﬁge drm.%heraby r."gor;ﬂrm thatthe

] merely (o reflact a change inth
corporation has been notzﬁedyin writing ojpr is ghange.
CT i
By: Comporation Syslom Win012
RNBLUTE O 1 sol - )

If signing on bshalf of an entity:
James M. Halpin

Asglstant Secretary
Typed of Prinled Name

%% FILING FEE: 835,00 « » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED45 (8/05)
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