.
T
-]
e
(3
LNE ]

14
Fha
S

0900002077

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000076712 3)))

00 R

H100000767423ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number {850)617-6380

—-

From: <
Account Name : CORPORATION SERVICE COMPANY E; .
Account Number : I20000000195 b i) m&;
Phone (850) 521-1000 | e
Fax Number (850) 558-1515 AR

%5

**Enter the email address for this business entity to be used for:- futuﬁ“
Enter only cne email address pleasef** =
r&.f ..}

annual report mailings.

Email Address:

REGISTERED AGENT CHANGE
SUPER AUTO INSURANCE AGENCY, INC.

Certificate of Status
Certified Copy
Page Count
Estimated Charge

T

IBAPR -6 AM g: gg
1,
A

o A  APR 0 6 2010
Wm 4/5/2010

https://efile. sunbiz.org/scripts/efilcovr.exe



Fax Server 4/5/2010 5:03:18 PM PAGE 2/003 Fax Server

COVER LETTER

TO: Amendment Section
Division of Corporations

SUPER AUTO INSURANCE AGENCY, INC.
(Name of Corporation}

SUBJECT:

DOCUMENT NUMBER: F09000002087
The enclosed Statement of Chenge of Registered Office/Agent and fee are submitted for filing.

Ploasc return all correspondence concerning this matter to the following:

(Name of Contact Person)

(Fimy/Company)

~ (Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

: at ( )
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Departiment of State.

Maillni Agdress:_ S%eet Address: .
Amendment Section encdment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Teallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2BEM4S (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Starutes, this
statement of change is submiltted for a corporation organized under the laws of the State of Georgia

in order to change its registered office or registered agens, or both, in the State of Floride.

1. The name of the corporation: Super Auto Insurance Agency, Inc.

2. The principal office address: 1000 Hurrican Shoals Rd., Building C, Suite 130
Lawrenceville, GA 30043

3. The mailing address (if different):

Document number: FOQOOOOOZOS?

4. Date of incorporation/qualification: 05/21/2009
5. The name and street address of the current registered agent and registered office un file with the

Florida Department of State:.
Colodny, Fass, Talenfeld, Karlinsky & Abat

One Financial Plaza, 23rd Floor, 100 Southeast Third Ave.

Ft. Lauderdale, FL. 33694

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

80 Hd 9- Y4y o1

Corporation Service Company

1201 Hays Street
(P.0. Box NOT soceptabl)

Tallahassee, FL. 32301

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.
or by an officer so

Such change was authorized by resclution duly adopted by its board of director
authorized%)y the board, or theycorp ation hag' Deen noﬁﬁ‘éd in writing of the cﬁange.

of ant othicer or d:rwlm‘] l S ibnniﬁ or E;lp)éﬁ mi%e‘m- hl]n)tea'.h =Nt

I hereb) ept the appointment as reglsiered ggent and ayree to act in this capacily.

T ﬁ;rthe);’ a,gr'e{sz % corggf with the fm%isions ofall stangtes"g;elat jve 1o the prg;‘gr a% conzvlete pelg)rm nce

df my duties, and I gm familior with and accept the obligation o rgy ifion as registered agen z_f;? this

cumery is bein ﬁ! ly to reﬁgct a change in the registered office address, I hereby confirm that the
in writing of this change.

> Wshaig_

gnature :;fﬁeg1m gont}

If signing on behalf of an entity:

Dawn Frantz, Asst. Secretary
(Typed or Frinted Name)

* * ¥ FILING FEE: $35.00 * * »

MAKE CEECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2B045 (8/05)



