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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 01/14/2025
“WALK IN*
ENTITY NAME INSURAMAX, INC.
DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND FETHIEN ™

KXXXXXXXX Pl quy

ge-rt/fr'u{ gqpf

&r&fr&m& a‘f Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Cipy of Arts & Amerdments

G&rf/ﬁ:af& arf ﬁma’ St @rﬁ?

YAPOSTILE / WOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBLE OF CERTIFICATES REQUESTED
TOTAL OWED$55.0 0 ACCOUNT #: 120160000072

= A7

Floase cal? Tina at the above xumber foﬁ any 15sues or conoerss. Thank foa 50 mach!
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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: INSURAMAX, INC.

Name of Corporation

DOCUMENT NUMBER: F 13000003006

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

A Musolino

Name of Contact Person
Harbor Compliance
Firm/Company

1830 Colomal Village Ln
Address

Lancaster, PA 17601
Citv/State and Zip Code

[E-mail address: (10 be used for future annual report notification)

For further infermation concerning this matter. picase call:

A Musolino at( 717 )294-0463

Name of Contact Person Area Code & Davtime Tetephone Number

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

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

CHRIEGIS (U413
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tor the provisions of sections 6070302, §17.0302, 6071308, or 617.1308, Floridu Stututes. this
statement of change is submitted for a corporation organized under the laws of the State of Kentucky

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

I The name of the corporation: INSURAMAX, INC.

2 The principal oftice address: 805 N Whitington Pkwy 150, LOUISVILLE, KY 40222

3. The mailing address (if ditferent): $8Me
4. Date of incorporation/qualification: 07/10/2013 Document number: 13000003006
5. The name and street address of the current registerced agent and registered ottice on file with the
Florida Department of State: (If resigned, enter resigned) f%‘} -5y
CORPORATION SERVICE COMPANY ‘{2 -
v . 5
AN o
1201 HAYS STREET SR 2 Q;
W 0
TALLAHASSEE, FL 32301 ’{6
- i
. B>
6. The name and street address of the new registered agent (if changed) and /or registered oftice PR -

{if changed}:
Registered Agents Inc

7901 4th St N STE 300

P.O Bov NOT acceptable

St. Petersburg FL 33702

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

Such c.]ma(}g.é: was authorized by resolution dulv adopted by its board of directors or by an ofTicer so
authorized by the hoard. or thé corparation has been notitied in writing of the change’

v Q:! ”4‘%4; 4“ %z Russell Wardlaw, President
Srgnature of an oficer or direcior Frated or tvped name and Gife

[herehy aceepr the appointment as registered ugent and agree (o act in this capociiy, i

! furthér agree to comply with the provisions of all statutes relutive to the proper and complere perfornance
(}[ my dutiés, and Fam fumiliar with and accept the obligation of my position as regisiered agent. Or, if this
docament is being filed merely to reflect a change in the regisiered office address. T hereby confirm that the
corporation has heen notified in writing of this change.

3w e 01/14/2025

Signature of Registered Agent Date

I signing on behalt of an entity:

David Roberts

Typed of Prinied Name

** % FILING FEE: 53500 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS. P.O. Bux 6327, TALLAHASSEE, FL 32314
CR2E(5 (04/13)



