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

Pursuant to the provisions of sections 607.0302. 617.0302. 607.1308, or 6171508, Florido Statutes, this
sttement of change is submitted for a corporation organized wider the luws of the State of TA

in order to change its registered office or regisrered agent, or both. in the State of Florida,

t. The name of the corporation:

MURRAY INSURANCE ASSOCIATES, INC.
2. The principal office address:

200 Colonial Center Parkway Ste. 1530 Lake Mary, FL 32746

3. The mailing address (if ditferent):

, - A22013
4, Dawofincorporation/qualification: orzeh

1 "

Document pumber: 130000017 =

—

5. The name and strect address of the cursent registered agent and regisiered office on file with the -

Florida Department of State: (i resigned.enterresigned) =

IAGENT SERVICES, INC. .

1413 Panther Lane Suite 327 Naples, FL 34109 - :3‘.

w2
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6. The name and street address of the new regisiered agent (if changed) and /or registered office
(ifchanged):
C T Corporation System

1200 South Pinc Island Road

POy Bos NOT scceprabic
Plantation, I'lorida 33324

as changed will be identical.

harized by the

Such chanege was authorized by resoiution duly adopted by itg board of dircctors or by an officer so

The street address of its registered office and the street address of the business oftice of its registered agent.

autl boird, or the corparation ha$ been notified in writing of the change”
('Y
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~

Sigranire of an officer ar director
o

41,-—.-‘-———#

Joc Davis Vice President
[hereby accepl the uppointinent as registered agent and agree 1o act in this capacity,

Frumed or ty ped name and title

/
corporation fas been notified in writing of this chunge.
C I Corporatjga 5
By:

! furtheér agree o comply with the provisions of all statutes relative 1o the proper and complete performance
document is being filed merelv 1o reflect a change in the registered office address.”T hereby confirm
1 Svsiem

b
of my duties, and I am familicr willt gnd accept the obligation of my position as registered agent. O

v i this
¥

& ihe
5132021
Agent

Younan e
If signing on behatf of an ensin ASSIStant Secretary

Typed or Printed Nume

* * * FILING FEE: $35.00 = * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENTOF S1
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FLL 32314
CR2LEG45 (04713}
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