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

Pursuant to the pravisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized 1under the laws of the State of North Carolina
in grder to change its registered office or registered agent, or both, in the State of Florida.

i, The name of the corporation: LIFESTORE INSURANCE SERVICES, INC. OF NC

2. The principal office nd.drcss:206 S. JEFFERSON AVENUE WEST JEFFERSON, NC 28694

3. The mailing address (if different): P.O. 80X 825 WEST JEFFERSON, NC 28694

4. Date of incorporation/quatification: 08/17/2010 Document numbet: F10000003703

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

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324
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6. The name and strect address of the new registered agent (if changed) and /ot registered office 2!
(if changed): )
o]
Corporate Creations Network Inc.
=
801 US Highway i o
P.0. Bex NOT acceptable - _c_
North Palm Beach, FL 33408 ™~
The street adqm%s of its _rcg‘istcrcd office and the street address of the business ofSce of its registered agent,
as changed will be identical.

Such c,hac(égbe was %L‘;g}oﬁzed by resolution duly adopted by its board of directors or by an officer so
authorized by the d, or the corporation has been notified in writing of the chaoge.

Marja Souza, Attorney-in-Fact
e oh a0 oilicer o

Frimed or fyped aawE And ttle

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

I further agrée (o corgl with the fro%gions of all ;ran.:ragefarive to the proper and complele pe%:mganqe

of my dutiés, and I am ﬁm:h with and accept rhe_ob!'!gaﬁqn of my position as regisrered ageni. Or, if this
ocument is being filed merely 1o reflect a change in the regisiéred oﬁgce address, ] hereby Confirm that the

corporation has béen notified in writing of this Change.

4‘/ ﬁm {héma%m/ 062872023

If signing on behalf of an entity:

Date

Marja Souza, Special Secretary
Typed o7 Printed Name

++ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE(45 (0413)
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