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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuan ro the provisions of seciions 607.0302, 6i7.0502, 607.1508, ar §17.1508, Flarida Statutes. this

statement of change is submitted for a corporation organized imder the laws of the Siaze of TA

_ inorder to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Fullerton Insurance Seovice, Inc.

2. The principal office address:

1009 § PLACENTIA AVE FULLERTON, CA 92831

3. The muiting address (if’ different):

4. Date of incorporation/qualification: 03/0672012

Document number: F12040090%37

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, ener rzsigned)

—y b
3H AGENT SERVICES, INC. e Y=
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-
1415 PANTHER LANE #327 NAPLES, FL 34109 = ™
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i
el ™
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6. The name and street address of the new registered agent (if changed) and /or registered oftice == = ¢
(if changed): 'C‘. = ) P—-:}
C T Comoration Syst E
omporalion System :;; -
¢/o € T Corporation System, 1200 South Pine Istand Road
?0 Box NOT acceptable

Plantation, Florida 33324

The street address of its

. ) _re%islcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized b

| | y resolution duly adopted l?y its board of dircctors or by an officer so
authoriged by the board Yor the corporation has been notified in writing of the change.

Veronica Moo, Vice President
natiire 9: An QITCeTr 0F durecion

Frinte] oc Ty ped hame 2wl Hle -
[ hereby accept the appointment as registered agent and agree o act in this capacity,

I further agree 1o comply with the provisions of all statures relative (o the proper and complete
perﬁercmcef of my dutiés, and I am familiar With and accepi the obligation

e of ) L : 2 af my pogition as registered
agént. Or, if this document is being filed merely (o rgﬂec: a change in the registered office address, 1
Rereby confirm that the corporation has been riotified i

n writing of this change.
C ratipn Syst
By:
S attre of

2/1/2019
wsred Agemi Date
- _ . Alfred Younan
if signing on behalf of an entity:

Assistant Secretary

Typed or Pnnled Name

= * * FILING FEE: $35.00 = * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FEL 32314
CRIEQ45 (03/12)
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