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COVER LETTER

TO;  Amendment Section
Division of Corporations

SUBJECT: APEX INSURANCE AGENCY, INC.
Name of Corparation
BOCUMENT NUMBER: FO90000014840

The enclosed Statemeont of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspandence concerning this matter to the following:

Name of Contact Ferson

Firm/Company

Address

City/State and Zip Code

pbrlnnd@bbins!cga].(;om
E-mai! addréss: (t0 be used for futire annual report notification)

For further informetton concerning this malter, please call:

at(

)
Naine of Contact Person Area Code & Daytime Telephone Nomber

Enclosed is a $35.00 check made payabls to the Department of State. '

Malling Address: Strest Address:

Kmenﬁmem Section Amendment Section

Division of Corporations Drivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
: Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

. Pursuant io the pravisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of Y iginiu
in arder to change itz registered office or regisiered agent, or both. in the State of Florida,

APEX INSURANCE AGENCY, INC,

1. The name of the cotporation:_
2. The principa! office address: 301 CONCOURSE BLYD, SUITE 100

GLEN ALLEN VA 23060

3. The mailing adduess (if difforent):

FORDO0001 640

04/17/2009 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registersd agent and registersd office an file with the
Florida Department of State: (If resigned, anter rosighed) -

CORPORATION SERVICE COMPANY

120) HAYS STRBET : ;{?‘
-
TALLAHASSEE FL 32301-2525 g
i _ PN
, . : IR
6. The name and street address of the new registered agent (if changed) and /or rogistered office x! g
(if changed): j,‘:;; e T
C T Corporation Systom 'i.;[?:"“f ] f?:
v O MM
o/o C T Corporation System, 1200 South Pino Island Rosd Py x o
P.O. Box NOT apcrpisble @gm.’ r.\."
. . Wy W
Plantatien, Florids 33324 ¢ R
The strest address of its registered office and the sireet address of the business office of its registered agent,
as changed will be jdentical. .
an cfficer so

authorized by resolution duly adopted by ity board of directoﬁ or by

Such change w:
auﬁuaﬁzsdgby tﬁg board, or the corporation has been notified in writing of the change,

Eggﬁéﬁg q a;g ; Kristin Balden, Secretary
’ oidn [ esior TN &

I hereby accept the appolntmeny as regisiered agent and agree (o act in ihis capaclty,
a ative 10 the propar and complets performance
jg hon J 'y '5'; ijg this

! furthér goree to comply with the f»-ovi Jons of ol ;.fgm!z.s,ra
%‘gy duties, and I'gm familiar with accept the obfigation aj‘ n‘;y pavition as ra%lz:era agent.
cument {§ emg ﬁle merely to reﬁect a changﬁ in the registere qﬁ?&re address, T hereby mﬁrm that the
corpargtion has been notified in writing of this change.
By: C T Comoarslion System W12012
R Tt

Sng;mmro ol Regis e

If signing on behalf of ur enttity: |
James M. Halpin

Assistant Secretary
Typsd or Printed Name

* % FILING FEE: 53500 % % *

MAXE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF 8TATE
MAIL TO; DiVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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