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COVER LETTER

TO: Amendment Section
Division of Corporations

Jones & Wenner Ingurance Agency oc.
SUBJECT:

“Name of Corporation

F11000000467
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered QOffice/Agent and fec are submitied for filing.

Please return all correspondence cancerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Cods

E-mail address: (to be used for future annual report notification)

For further informartion concerning this matter, please call:

at {

}
Name of Contact Ferson Area Code & Daytime Telephone Number

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

milig&; Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
CRIEMS (0V12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171308, florida Statutes, this
statement of change is submitted Jor a corporation vrganized under the laws of the Stare of OB

in order ta change its regiviered office or registered agent, or both, in the State of Florida,
1. The name of the corporation:;

Jones & Wenner Insurance Agency Ine,
2. The principal office address:

3030 W MARKET STREET FAIRLAWN OH 44333

3. The mailing address (if different):

4. Date of incorporation/qualification; 9#/022011

Document number: F11000000467

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

1201 HAYS STREEY

TALLAHASSEE FL 32301-2525 w8
“;: =g f:; el
Y baaad
6. The nume and street address of the new registered agent (if changed) and /or registered office ”3, E*”“ - 7
(if changed): 2 ;m B i‘r‘i
=
C 7T Corporation System I ~d w
ST et
oo C T Corporntion System, 1200 South Pine Islsnd Road Plamation, BE G
P.O. Bux NOT sesepeable -
Flarida 33324 :
The street address of its registered office and the street address of the business office of its regjstered agen
as changed will be idemicg. e gent
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize 2 board, or thé cor, .'. ration ha$ been notified in writing of the change.
Kristin Bolden, Secretary
; Priotcd Of Typed mome and Gt
1 hereby accept the appuintment as regisieréd a
I ﬁ’g;:hgr agre}tf,3 to can;: ly with the pr £

_ ent and agree to act in this ¢
) Visions o glt e

berfarmance of my duties, and I am _)? ! th and

ggent. Or i

ereby confi

apack

: tutes relative Io the proper ar?:) complele

] nd I ain familior wi gecept the obligation of my position as registered
this document is being filed merely to reflact a change in the registered office address, I
rm that the corporafion has been notifie

C T Corporaticn Systerm

inwriting of this change,
By: A 08/22/2012
a § i-%‘@iﬁur Registered Agent

If signing on behalf of an entity:

James M. Halpin

Assl¥taft Setietary

** * FEILING FEE: 83500 % < *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIED4S5 (03/12)
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