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FLORIDA PILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/3/13

NAME: ABD INSURANCE AND FINANCIAL SERVICES, INC

TYPE OF FILING: CHANGE OF AGENT

COST: 35.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:




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

Pursuant io the provisions of sections 607.0502, 617.0502, 607.1508, er 617.1308, Florida Statutes, this
stateinent of change is submitied for a corporation organized wnder the lenvs of the State of DE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ABD Insurance and Financial Services, Inc.

2. The principal office address:

615 South Depont Hwy Dover DE 919901

3. The mailing address (if diffcrent):

4. Date ol incorporation/yuslification: 10/25/2012 Document number: F12000004378

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

C T Corporation System
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1200 South Pine Island Rd ?‘1' !
;‘Bml‘ﬁ
Plantation FL 33324 o
6. The name and street address of the new registered agent (if changed) and /or registered oftice - K C‘:"
(if changed): - W
%x 9
National Corporate Research, Ltd., Inc, = —~d

155 Office Plaza Drive
PO. Box NQT acceptable

Tallahassee Florida 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorizedrby (he board, or the corporation has been notificd in writing of the change.

e f
[\)‘Mr'\' A G oz, Vresclent
SIRMATG-6] an GITICEr o7 diTecior Trimed of typed name and Die

{ hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions offz!l stalutes relative (o the proper aid complete
performance of my duties, and 1 aw familiar with and gecept the obligation of my position as registered
agent. Or, if this document isdeing filed merely to reflect a change 1n the regisiered office address, [
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1

hereby confirm fhat the covpbratioh has been notified in writing of this change.

Pate

& # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (03/12)



