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REGISTERED AGENT CHANGE
LEONARD INSURANCE SERVICES AGENCY INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursnant to the provisions of sections 607.0502, 617.0502, 6071308, or 6171508, Florida Statutes, this
statement of change is submited for a corpuration orgamized under the faws of the Staic of Ohio
__inorder to change s registered office or regusiered agen, or both, in the Stute of Florido.
1. The name of the corporation: LeonardinsuranceServicesageney,[ne,

2. The poncipal ofhice address:

A2AAMOUNTPLEASANTSTREETNW SUTTE200 . CANTON Q1144720

3. The mailing address (if different):

.. . . . U/OR72000
4. Date of incorporation/qualification: _

OO 72
Document number: Figanoni

5. The name and strect address of the curreni registered agent and registered office on file with the
Florida Depariment of State:(If resigned, enter resigned)

CORPORATIONSERVICECOMPANY

120HHAYSSTREERT

TALLAHASSEEFL32301.2525

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

UCTCorporationsystem

F20050uthPinelslandRoad

P03 How NOT aeceptnble
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The street address of its registered office and the street address of the business office of itgrggistefed agen
as changed wiil be identical. Luh‘-.'u '
Such change was authorized by resolution dulv adopied by i1 board of direetors or by an Hictr so ‘ { i
authorized by the board. or the corporation: has been notilicd tn writing of t 3 s ,,
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Stephanielochm Seeretary o —4 '-:'E:
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Spodhare ofan OTCer ur dueoior Printed or fypad name and Btiel" —
1 herehy aecopt the appuintiment as register

el
) ol agen! cnd agred to act in Hhis capacine. h i
1 furthér agrée 1o comply with the provisions of all stanues relaiiva o the progier and complete
performance of my dutios, and [ am familiar Witk and gecept the obligarian of ane poxition as refw’.v!ercd
agént. O, if this dociiment is being fifed morely ru\rr,g]ﬂucf a change in the registered office address, |
hereby confirnr that the corporadion has been viosified in writing ef this chanye.
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Ntgnature of Regitersd Agent
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If signing on behalf of an entity:

MicheleHolden Asst. Secreiary

Typed or Printed Nume

* = * FLING FEE: 335.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPAR IMENT OF SYATE
Mali. TO: IIVISION OF CORPORATIONS, P O . BOX 6327 TatLanasser FIL32314
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